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FIRST  DAY— MORNING  SESSION. 

The  Institute  convened  in  the  spacious  assembly  room 
of  Deer  Park  Hotel,  in  which  had  been  erected  a  platform 
furnished  with  desks  for  the  President,  Secretaries  and  report- 
-ers.  The  room  was  tastefully  decorated  for  the  occasion  with 
wreaths  and  flowers.  All  the  officers  and  an  unusually  large 
number  of  members  were  present.  Promptly  at  the  hour  ap- 
pointed, 10  o'clock,  A.  M.,  the  President,  John  C.  Sanders,  M.D., 
of  Cleveland;  Ohio,  called  the  Institute  to  order.  After  prayer 
by  Dr.  A.  S.  Ball,  of  the  city  of  New  York,  the  President  de- 
livered the  following 

ADDRESS. 
Ladies  and  Gentlemen  : 

Our  beloved  Institute  has  pitched  its  moving  tent  upon 
the  ocean's  beach,  within  the  most  populous  cities  of  the  con- 
tinent, by  the  inland  seas  and  the  great  river  courses,  but 
never  before  so  near  the  sweet  heavens,  never  before  where 
sublimity  so  blends  with  "  the  smile  and  eloquence  of  beauty." 
Por  with  all  the  wear  and  tear  of  time,  the  wreck  of  frost  and 
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fire,  the  ravage  of  torrent  and  tempest,  and  scourge  of  the 
lightning's  stroke,  still 

"Age  after  age  these  noble  hills  have  kept  the  same  majestic  lines." 

Gathered  here  upon  a  crest  of  this  grand  mountain  range, 
"  rock-ribbed  and  ancient  as  the  sun,"  amid  these  environ- 
ments of  charm  and  loveliness,  how  irresistible  is  the  adora- 
tion that  rises  from  our  hearts  towards  the  great  Creator  I 
And  how  better  can  we  praise  him,  how  better  express  our 
homage  and  our  gladness,  than  by  building  here  a  tabernacle 
to  his  truth,  that  truth  he  vouchsafed  to  our  humanity  through 
the  genius  of  Samuel  Hahnemann,  whose  humble  disciples  we 
are,  and  who,  though  "  the  gods  have  given  him  sleep,"  is  not 
dead,  "  for  how  can  he  be  dead  who  lives  immortal  in  the 
hearts  of  men  ?" 

The  standing  resolution  adopted  by  this  body  in  1878  pre- 
scribes the  theme  of  the  annual  address.  As  your  presiding 
oflScer,  in  choice  of  subject-matter  for  your  consideration,  I 
have  no  privilege  outside  of  these  limitations.  For  what  of 
barrenness  of  general  interest  my  remarks  may  be  chargeable, 
this  resolution  is  not  a  little  responsible. 

It  divides  the  theme  into  a  discussion  of  two  questions : 

A,  What  has  been  the  progress  of  Homceopathy  during  the  past 
yearf 

We  can  more  surely  reach  an  accurate  judgment  as  to  this 
progress  by  a  consideration  of  the  various  agencies  which 
have  been  in  activity  during  the  year,  and  which  are  best 
capable  of  working  out  and  securing  this  result. 

I.      THE  WORK  OF  THE  COLLEGES. 

It  is  pertinent  here  and  a  pleasure  to  note  that  a  new  star 
has  been  added  to  our  galaxy,  shedding  its  first  beams  upon  tho 
Pacific  slope,  the  Hahnemann  Medical  College  of  San  Fran- 
cisco. For  one  I  greet  it  as  a  new  centre  of  truth  and  light, 
whence  I  trust  streams  of  blessing  shall  go  forth,  climbing 
hitlierward  up  the  steeps  of  the  Sierra,  saluting  us  from  its  rocky 
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crest,  and  reaching  northward  to  the  land  of  snows,  and-south- 
ward  to  the  lands  of  sun,  and  westward  to  the  islands  of  the 
great  sea  and  the  mighty  continent  beyond. 

From  official  reports,  in  answer  to  specific  inquiries,  I  am 
happy  to  assure  you  that  no  previous  year  has  witnessed  such 
hard,  earnest  and  faithful  work  on  the  part  of  our  colleges. 
The  more  general  adoption  of  a  matriculate  examination, 
barring  out  as  this  does  ignorance  and  illiteracy,  and  the  insti- 
tution of  the  term  examination  at  the  close  of  each  college  year, 
sifting  out  as  this  does  the  immature  and  blighted  grain  from 
the  pure  wheat,  and  the  advanced  percentage  of  scholarship  re- 
quired in  the  final  examination  for  the  doctorate  degree,  have 
all  conspired  to  reduce  somewhat  the  average  number  of  ma. 
triculates  and  the  average  number  of  graduates.  Some  of  the 
colleges  have  lengthened  their  term  of  instruction,  some  have 
greatly  enlarged  and  improved  their  facilities,  some  have  in- 
creased their  number  of  teachers  and  broadened  the  range  of 
their  curricula,  and  all  have  striven,  with  unwonted  care  and 
earnestness,  to  lay  in  the  minds  of  their  pupilts,  broad  and  deep, 
the  foundations  of  a  sound  and  enduring  scholarship.  The 
general  result  has  been  that  the  students  who  have  entered  the 
colleges  and  graduated  therefrom  the  past  year  have  borne  a 
higher  average  of  attainments,  general  and  professional,  than 
any  of  the  classes  that  have  preceded  them. 

It  is  one  of  the  most  assuring  evidences  of  our  progress  that 
illiteracy  is  giving  place  to  higher  mental  training,  untutored 
force  to  trained  intelligence,  speculative  fancy  to  scientific  re- 
search, and  mere  cognitive  sense  to  the  reasoning  faculty.  I 
am  proud  to  say  that  in  this  progressive  movement  the  colleges 
have  taken  a  high  place. 

11.      THE  WORK  OF  THE  HOSPITALS. 

If  it  were  pertinent  to  note  the  founding  of  a  new  college, 
it  is  no  less  so  the  founding  of  a  new  hospital. 

During  the  past  year  there  has  been  completed  and  formally 
opened,  at  the  foot  of  this  mountain  range,  in  the  city  of 
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Pittsburgh,  a  new  homoeopathic  hospital,  which,  for  archi- 
tectural taste,  capacity,  and  perfectness  of  adaptation  to  its 
great  beneficent  purposes,  is  a  model  hospital,  absolutely  above 
criticism,  incomparable  in  its  completeness!  It  is  an  honor  to 
the  city  and  State,  an  honor  to  that  noble  body  of  men  and 
women  who  have  lavished  upon  it  their  resources  of  wisdom, 
time  and  money,  and  whose  names  should  be  etched  upon  its 
windows,  that  the  morning  and  the  evening  sun  might  ever 
salute  them  with  its  illumination.  It  is  an  honor  to  Homoeo- 
pathy, and  reflects  its  progress  so  lustrously  as  to  silence  all 
cavils  of  prejudice  and  unbelief. 

From  all  the  hospitals,  exclusively  under  homoeopathic 
control,  we  have  received  the  most  cheering  testimony  of  a 
continued  maintenance  of  low  rates  of  mortality  as  compared 
with  the  reports  of  the  hospitals  of  other  schools,  and  nothing 
can  more  signalize  our  progress  than  such  great  practical  facts. 

III.       THE  WORK  OF  OUR  WRITERS. 

No  careful  reader  of  the  average  articles  appearing  in  our 
periodical  literature,  or  of  the  books  that  have  been  issued 
during  the  year,  can  fail  to  be  impressed  with  the  steadily  im- 
proving standard  of  the  writers  both  in  matter  and  form. 
They  unmistakably  exhibit  closer  investigation,  more  accurate 
reasoning,  more  searching  analysis,  more  guarded  conclusions, 
and  a  more  careful  and  concise  expression  than  ever  before 
in  the  history  of  our  literature.  I  heartily  rejoice  at  this,  and 
it  iz  an  evidence  of  our  advance  full  worthy  of  statement. 

IV.      THE  WORK  IN  THE  FIELD   OF   GENERAL    PRACTICE. 

From  our  own  and  other  lands  we  have  assurance  that  the 
verities  of  Homoeopathy  have  been  made  so  manifest  that  the 
faith  and  confidence  of  the  people  in  its  safety,  efliciency  and 
innocence  are  surely  and  steadily  on  the  increase.  This  is  no 
more  clearly  indicated  than  in  the  marked  revolution  that  is 
transpiring  in  the  armament  of  the  opposing  school,  which 


PROCEBDINGS   OF   TH  IRTY  ■  SEVENTH   SESSION.       21 

has  ceased  to  mourn  over  the  buried  lancet,  has  so  refined  and 
masked  its  therapia  as  largely  to  reduce  its  repulsiveness 
and  toxic  force,  has  begun  to  imitate  our  potencies,  to  copy 
our  symptomatology  and  to  administer  the  simt'Zimum  remedy. 
This  is  so  patent  and  striking  that  the  observing  laity  are 
already  beginning  to  comment  upon  the  converging  lines  on 
which  the  two  schools  seem  moving  towards  a  common  goal. 

V.       THE  WORK  OF  THE  DIFFERENT   BUREAUS. 

From  all  the  bureaus  have  been  received  unqualified  evi- 
dence of  close  study,  searching  investigation  and  careful  prepa- 
ration. I  believe  we  shall  realize  such  iustructive  and  elaborate 
reports  as  to  make  this  session  of  the  Institute  unexampled. 

Three  of  these  reports  will  attract  your  especial  attention. 
The  first  two  are  the  reports  of  the  Bureaus  of  Pharmacy, 
Microscopy  and  Chemistry,  which,  among  other  subjects  of 
interest,  will  present  the  results  of  their  continued  investiga- 
tions of  the  purity  and  reliabilit}'  of  our  pharmaceutical  trit- 
urations, which,  in  importance,  nothing  can  exceed,  whether 
the}'  relate  exclusively  to  the  purity  of  the  various  menstrua 
or  to  the  verities  of  the  remedies  themselves,  when  under 
trituration  they  are  carried  beyond  the  cognizance  of  the  lens, 
of  the  spectroscope  or  appreciation  by  chemical  tests.  The 
other  of  these  reports  is  from  the  Bureau  of  Materia  Medica 
and  Drug  Proving,  whose  work  has  a  rank  of  value  that  can 
hardly  be  over  estimated.  The  animus  of  this  bureau  merits 
the  acclaim  of  every  lover  of  truth.  Its  great  central  idea  is 
none  other  than  an  expurgation  of  our  drug  provings,  its  high 
purpose  is,  "  with  fan  in  hand  thoroughly  to  purge  the  floor," 
winnowing  out  all  that  is  deceptive,  misleading  and  worthless- 
I  shall  again  refer  to  the  work  of  these  bureaus. 

The  other  question  embraced  in  our  theme  is: 

B.  What  suggestions  can  be  made  that  will  be  serviceable  to  the 
interests  of  the  Institute  f 

The  suggestions  that  I  will  submit  are: 

1st.  The  rescinding  of  the  standing  resolution  of  1878,  which 
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prescribes  the  theme  of  the  President's  Address.  This  sugges- 
tion has  before  been  offered,  I  only  emphasize  it  by  repetition. 
How  it  ever  came  to  have  a  place  among  the  legislative  acts 
of  a  great  deliberative  body  like  ours  is  beyond  my  comprehen- 
sion, for  it  is  as  belittleing  as  it  is  dishonoring  to  this  high 
oflSce.  It  virtually  says  that  the  utterances  of  your  presiding 
oflScer  cannot  be  trusted  outside  of  certain  prescribed  lines, 
and  within  these  lines  makes  his  subject  largely  an  idle  vaunt 
of  which  we  have  already  had  enough.  What  the  world  has 
a  right  to  expect  of  us  now  is  proof  in  fruits  of  our  already 
too  much  boasting.  Let  this  resolution,  left  standing  too  long, 
be  blotted  out  and  leave  your  President  untrammelled,  as  every 
other  deliberative  body  does,  and  free  to  interest  you  with 
thoughts  plucked  from  whatever  source,  or  heights,  or  depths, 
or  range,  his  mind  can  reach. 

2d.  While  your  President  should  be  free  to  choose  his  own 
subject  for  the  annual  address,  I  think  his  prerogatives  should 
be  limited  in  the  matter  of  selection  of  the  chairmanship  of 
bureaus.  As  on  the  chairmanship  of  bureaus  really  depends 
the  value  of  the  entire  year's  work,  its  selection  is  so  freighted 
with  importance,  that  it  should  not  rest  on  the  judgment  or 
be  subject  to  the  personal  biases  of  any  one  man. 

My  suggestion,  not,  however,  original  with  me,  therefore,  is 
that  this  be  entrusted  to  a  special  committee  of  three  or  five, 
of  which  I  think  it  would  be  well  that  the  President  should  be 
ex-qfficio  chairman,  and  that  the  body  of  the  committee  be  made 
up  from  the  senior  members  who  may  be  in  attendance,  and 
nominated  in  open  session.  This  committee  might  be  desig- 
nated,  "The  Committee  on  Chairmanship  of  Bureaus." 

3d.  There  is  a  strong  feeling  of  dissatisfaction  on  the  part 
of  some  prominent  members  of  the  Institute  as  to  the  present 
mode  of  our  work.  This  dissatisfaction  resolves  itself  into 
this  criticism :  that,  as  at  present  conducted,  there  is  no  ade- 
quate time  given  to  the  papers  and  discussions  of  any  one  of 
the  great  practical  bureaus. 

This  criticism  is  pertinent  and  various  suggestions  have 
been  offered  to  extricate  us  from  the  difficulty.     The  most 
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prominent  of  them  all,  namely,  to  make  our  bureau  reports 
exclusively  sectional,  has  been  tried  and  abandoned  by  the 
Institute.  It  has  many  excellencies,  but  it  proved  imprac- 
ticable from  the  fact  that  the  profession  at  large  was  not  ready 
for  it.  The  specialists  were,  but  the  general  practitioners, 
largely  in  the  majority,  were  not.  They  came  to  the  Institute 
to  gather  from  the  general  field,  they  wanted  and  had  a  right 
to  hear  the  reports  and  participate  in  the  discussions  of  every 
bureau,  which  was  impossible  on  the  plan  of  sectional  meet- 
ings, and,  therefore,  this  scheme  was  wisely  abandoned.  Another 
proposition,  much  discussed  and  favored  by  some,  is  to  divide 
the  bureaus  into  two  major  sections,  and  have  each  section  re- 
port on  alternate  years,  with  the  view  of  giving  each  bureau 
a  correspondingly  larger  space  and  longer  time.  While  the 
objective  aim  is  most  desirable,  this  proposition  is  far  more 
objectionable  than  the  aforementioned.  Apart  from  the  fact 
that  "time  is  fleeting  and  our  span  is  brief,"  this  would  largely 
and  unavoidably  reduce  the  annual  attendance  on  the  Insti- 
tute, by  reason  of  the  fact  that  the  year  in  which  certain 
bureaus  would  not  report,  all  those  who  were  especially  inter- 
ested in  such  bureaus  would  feel  but  slightly  attracted  towards 
the  session,  and  would  probably  defer  attendance  to  the  year 
in  which  the  bureaus  of  interest  to  them  would  report.  This 
would  almost  unavoidably,  sooner  or  later,  divide  and  estrange 
the  Institute,  and  rob  it  of  that  sociality  and  esprit  de  corps 
which  are  the  exclusive  products  of  massing  together  of 
kindred  minds. 

Until  our  active  membership  becomes  much  larger  than  it 
is,  and  the  lines  of  the  specialties  become  more  extended 
and  deeper  drawn,  I  know  no  better  way  than  to  go  on  under 
the  general  plan  we  are  pursuing.  We  are  doing  good  work, 
one  that  is  improving  from  year  to  year.  Our  last  Transac- 
tions were  in  the  main  of  a  high  order,  and  never  before  ex- 
ceeded in  general  interest. 

The  suggestions,  then,  that  I  will  offer  are  to  limit  the  num- 
ber of  papers  in  the  respective  bureaus ;  have  them  less  text- 
book essays ;  make  them  more  and  more  embody  new  investi- 
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gations  and  practical  experiences.  The  time  thus  saved  could 
be  given  to  general  discussion,  which  in  the  main  is  a  far 
more  practical  instructor  than  essay  reading,  however  elabo- 
rate and  learned.  Again,  the  chairman  of  every  bureau 
should  have  the  prerogative,  and  exercise  it,  of  censorship  over 
the  work  of  his  bureau,  and  not  permit  any  paper  to  be  sub- 
mitted to  the  Institute  that  has  not  secured  his  approval  as 
possessing  merit  enough  to  warrant  a  place  in  his  report. 
Hitherto  this  has  been  greatly  neglected.  Such  a  censorship 
judiciously  exercised  would  save  much  time  to  the  Institute, 
and  exclude  from  its  Transactions  much  that  is  of  indifferent 
interest. 

The  new  Committee  on  the  Chairmanship  of  Bureaus, 
should  such  a  committee  be  formed,  might  act  with  great  ad- 
vantage advisory  with  the  respective  chairmen,  not  only  in 
filling  the  bureaus,  but  in  case  of  any  controversy  arising  on 
account  of  this  censorship. 

4th.  The  prompter  issue  than  ordinary  of  our  last  Transac- 
tions clearly  settles  the  question,  which  was  discussed  by  the 
honorable  President  who  preceded  me,  as  to  the  best  manner  of 
publication,  and  which  was  referred  to  a  committee,  and  fully 
anticipates  that  committee's  report.  There  is  no  valid  reason 
why  our  proceedings  should  not  be  issued  even  earlier  than 
last  year,  and  be  given  to  us  not  in  sections,  quarterly  or 
otherwise,  or  in  cheap  paper  bindings,  but  entire  and  in  sub- 
stantial form,  as  they  last  came  from  the  General  .Secretary. 
My  suggestion  is  that  the  Secretary  be  held  strictly  to  the  re- 
quirement of  the  by-law  governing  this  matter;  and  the  bet- 
ter to  aid  him  in  the  punctual  performance  of  this  duty, 
I  would  suggest  an  amendment  to  section  9  of  the  by-laws. 
It  now  reads:  "And  no  paper  shall  be  published  which  is  not 
handed  to  the  General  Secretary  within  thirty  days  after  the 
close  of  the  session."  The  amendment  that  I  urge  is  that  it 
be  made  to  read  :  "And  no  paper  shall  be  published  which  has 
not  been  approved  by  the  chairman  of  the  bureau  to  which 
such  paper  belongs,  and  is  not  handed  by  him  to  the  General 
Secretary  by  the  close  of  the  session." 
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The  delay  in  gathering  in  the  papers,  incident  to  the  dilly- 
dallying favoritism  of  this  by-law,  is  entirely  unnecessary  and 
unwarranted  by  any  possible  exigencies;  it  serves  as  a  premi- 
um to  procrastination,  and  not  only  submits  the  General  Sec- 
retary to  great  annoyance  and  inconvenience,  but  does  more 
than  anything  else  to  defeat  the  requirement  of  section  12  of 
the  by-laws,  which  plainly  reads:  "  The  Transactions  shall  be 
issued  by  the  General  Secretary  within  three  months  after  the 
close  of  the  session." 

In  this  connection  I  have  another  suggestion  which  bears 
on  the  standing  resolution  of  1881,  which  requires  that  the 
papers  of  the  bureaus  shall  be  "  in  the  hands  of  the  chairmen 
two  months  at  least  prior  to  the  meeting  of  the  Institute." 
Consider  for  a  moment  its  effect ;  it  cuts  off  the  writers  from 
two  months  of  opportunity,  one-sixth  of  the  whole  time  of 
preparation.  This  is  too  exacting,  defeats  itself,  harms  the 
Institute,  and  is  virtually  a  dead  letter,  inasmuch  as  it  is  not 
lived  up  to  by  one  writer  in  ten.  I  am  strongly  opposed  to 
any  legislation  that  bears  the  dead-letter  stamp.  All  such 
legislation  dishonors  our  record.  My  suggestion  is  that  this 
portion  of  the  resolution  be  amended  so  as  to  require  that  the 
papers  shall  be  submitted  to  the  chairmen  by  the  opening  of 
the  session,  and  then  liave  this  requirement  vigorously  en- 
forced. 

This  same  resolution  farther  on  reads,  "  It  shall  be  the 
duty  of  the  chairmen  to  prepare  or  cause  to  be  prepared 
synopses  of  the  papers  to  be  read  before  the  Institute." 

I  beg  to  suggest  that  this  portion  of  the  resolution  be  so 
amended  as  that  the  preparation  of  the  synopses  shall  be  fur- 
nished by  the  writers  of  the  papers  themselves,  who  presuma- 
bly can  better  perform  this  duty,  and  not  lay  this  burden  upon 
the  chairmen,  who  already  have  enough  to  bear. 

5th.  A  glance  at  the  list  of  working  members  for  the  year 
reveals  the  fact  that  in  the  face  of  the  suggestion  made  by 
Dr.  James  in  his  annual  address,  the  same  persons  are 
assigned  to  positions  in  different  bureaus.  This  is  manifestly 
wrong  and  should  not  be  repeated  except  for  some  special 
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reason.  The  objections  are  obvious — it  is  too  great  a  tax  for 
the  Institute  to  lay  upon  any  one  miember ;  and  it  is,  therefore, 
an  injustice  to  the  member  personally,  and  a  no  less  injustice 
to  the  numerous  and  increasing  membership  which  has  never 
yet  contributed  by  written  papers  to  the  proper  work  of  the 
Institute. 

I  would  suggest  the  enactment  of  a  by-law  rendering  no 
member  eligible  to  more  than  one  bureau  the  same  year. 
And  I  think  as  a  general  rule,  rotation  not  only  in  the  chair- 
manship but  in  the  component  membership  of  bureaus  is  ad- 
visable, as  its  tendency  and  natural  result  are  to  utilize  and 
bring  into  activity  learning  and  experiences  that  would  other- 
wise remain  as  hidden  treasure.  The  carrying  on  of  any 
special  work  or  investigation  that  overrides  the  compass  of 
any  one  or  more  years,  would  of  course  be  properly  excepted 
from  this  rule. 

The  most  prominent  of  all  the  criticisms  that  have  been 
urged  against  our  Institute  and  which  is  still  wide-spread,  and 
out  of  which  sprang  the  Western  Institute  movement  that 
has  most  harmed  us,  may  be  summed  up  in  this,  that  there 
exists  in  the  Institute  a  spirit  of  clique,  that  it  is  run  by 
a  few,  in  the  interest  of  themselves  and  not  of  the  many. 
Nothing  will  disarm  this  criticism  so  thoroughly  as  to  enlarge 
the  lines  of  our  workers  and  liberally  extend  the  privileges 
and  honors  of  chairmanship  and  membership  of  bureaus 
out  into  the  rank  and  file  of  the  hitherto  inactive  members. 
There  must  be  many  men  already  in  the  meridian  of  life, 
rich  in  study  and  experience,  who  have  never  been  in- 
vited to  active  participation  in  this  work ;  and  among  the  an- 
nual additions  to  our  ranks,  there  doubtless  are,  some  young 
men  who  have  enjoyed  extraordinary  privileges,  are  scholarly 
and  aspiring,  who  would  gladly  enlist  and  who  would  prove 
an  honor  to  any  position  to  which  they  might  be  assigned.  I 
would,  therefore,  urge  upon  the  Institute  the  general  policy  of 
rotation  of  the  privileges  and  honors  of  chairmanship  and 
membership  of  bureaus  until  every  member  has  had  the 
opportunity  tendered  him  to  show  his  strength  and  prove  his 
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fealty.  This  is  no  more  than  equal  justice  to  all — alike  to 
those  who  are  already  laden  with  honors  for  long  and  faithful 
service,  and  to  the  hitherto  inactive  and  unemployed,  as  well 
^as  to  the  new  and  fresh  forces  that  are  annually  joining  our 
ranks.     It  is  well  to  remember — 

''The  world  belongs  to  those  who  come  the  last ; 
They  will  find  hope  and  strength  as  we  have  done." 

6th.  Though  our  Institute  is  American  in  name  and  spirit, 
in  choice  of  place  where  to  pitch  our  tent  from  year  to  year, 
A  large  section  of  our  country  has  been  greatly  disrespected. 
My  suggestion  is  that  we  should  make  amends  for  this  and 
spread  our  canopy  next  year  or  soon  within  this  neglected  area 
— within  the  very  heart  of  the  sunny  South.  Feeling  keen- 
ly its  isolation  that  is  but  the  result  of  this  protracted  neglect 
and  disrespect,  the  profession  of  that  section  has  already  be- 
gun to  agitate  the  question  of  the  formation  of  a  Southern  In- 
stitute. We  must  look  to  this,  and  look  to  it  soon,  or  we  shall 
be  weakened  by  and  have  to  lament  the  organization  of 
-another  sectional  Institute.  By  all  reasonable  means  let  this 
be  forestalled,  and  nothing  will  so  effectually  accomplish  this 
-as  to  move  with  our  body  into  their  midst,  and  with  warm 
hearts  and  outstretched  hands  give  assurance  that  we  are  as 
^ruly  American  in  spirit  as  in  naTne. 

But  aside  from  these  matters  of  internal  and  external  policy, 
certain  great  questions  are  already  foreshadowed  as  unavoid- 
able topics  for  your  consideration,  that  are  vital  in  import- 
-ance  and  limitless  in  their  range  of  possibilities. 

The  first  of  these  is  embraced  in  two  inductive  propositions 
from  the  reports  last  year  submitted  by  the  Bureaus  of 
Pharmacy,  Microscopy  and  Chemistry,  and  which  doubtless 
will  be  emphasized  by  the  reports  of  this  session.  These 
j>ropositions  are : 

1st.  That  our  medicinal  agents  in  any  potency  beyond  the 
range  of  minimum  drug  action  have  been  and  still  are  so 
neutralized  or  buried  and  lost  in  the  impurities  inseparable 
irom  the  different  menstrua,  as  to  make  exceedingly  question- 
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able  our  claims  to  the  verities  of  any  of  our  provings  with  any- 
of  the  potentized  drugs. 

This  proposition  is  startling  and  worthy  our  immediate  and 
profound  attention.  As  an  unavoidable  induction  from  ex- 
haustive scientific  researches,  it  must  inaugurate  at  once  a 
revolution  in  our  drug  provings,  so  far,  surely,  as  obtained  by 
the  use  of  potentized  drugs. 

2d.  That  in  the  divisibility  of  drug  matter,  by  the  act  of 
trituration  or  dilution,  beyond  the  power  of  lens  or  spectro- 
scope or  chemical  test  to  detect,  all  therapeutic  matter  and 
force  necessarily  become  exhausted,  and  therefore  the  power 
imputed  to  them  beyond  this  limit  must  be  a  delusion. 

This  proposition,  with  all  the  blandishments  gathered  from 
these  scientific  researches,  is  the  same  old  "apple  of  discord" 
that  has  been  rolled  into  our  midst  again  and  again. 

It  is  no  occasion  for  anxiety,  divided  counsel  or  broken 
harmony.  We  have  all  the  greater  need  of  dispassionate  de- 
liberation, forbearance  and  charity. 

While  we  most  heartily  rejoice  and  take  pride  in  the  fact 
that  these  researches,  which  are  better  than  a  monument  to- 
the  man  that  began  them,  originated  within  the  Institute, 
and  that  by  them  we  become  our  own  censors;  while  we  ac- 
knowledge their  priceless  value  in  all  their  revolutionizing 
and  purifying  influences  upon  our  pharmacy  and  future 
drug  provings;  while  we  must  continue  not  only  willing  but 
eager  that  these  researches  shall  be  carried  forward,  though 
they  prove  to  be  like  "  the  fire  that  shall  try  every  man's  work 
of  what  sort  it  is,"  we  must  not  be  shaken  from  the  sure  foun- 
dations of  our  faith  by  the  unwarranted  induction  embraced 
in  this  proposition.  It  is  but  another  of  the  crested  threaten- 
ing waves  that  the  restless  sea  of  thought  has  tossed  against 
the  rock  on  which  our  beacon  light  is  builded.  We  need  not 
be  dismayed,  it  will  surely  pause,  let  go  its  grasp,  and  fall 
back  again  to  the  common  level,  leaving  us  unharmed. 

The  denial  of  the  existence  of  matter  or  force  simply  be- 
cause this  cannot  be  made  cognizable  by  the  most  exquisite 
devices  of  scientific  art,  is  most  fallacious  and  illogical.     The^ 
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very  atmosphere  which  ensheathes  the  great  globe  itself,  that 
is  "  our  breath  of  life,"  that  in  its  caresses  fans  our  brows  as 
inth  angel's  wings,  and  in  its  angry  moods  of  temp&st  and 
cyclone  sweeps  the  earth  with  the  besom  of  destruction  and 
hangs  the  **  billows  to  the  slippery  clouds  that  with  the  hurly 
death  itself  awakens,"  defies  detection  by  the  most  powerful 
lens ;  and  before  that  force  that  determines  a  great  epidemic 
•or  even  the  commonest  miasmatic  endemic,  chemistry,  with  all 
its  subtle  might,  is  dumb.  Simply  because  in  certain  given 
potentizations  no  appreciable  drug  matter  or  force  can  be  de- 
tected by  any  of  the  devices  of  scientific  art,  does  it  follow, 
must  it  follow,  that  there  is  no  matter  or  any  specific  force 
left?  Does  the  negation  prove  anything  against  the  affirma- 
tion of  thousands  on  thousands  of  intelligent  and  honest  wit- 
nesses, the  whole  world  over,  that  these  same  potencies,  with 
all  their  associated  and  nullifying  impurities,  have  and  do 
manifest  themselves  in  the  most  speedy  and  unmistakable 
remedial  results  ?  It  is  still  true  as  when  Michael  Angelo 
•spake  it  to  the  ear  of  Cavalieri — 

"There  are  great  truths  that  pitch  their  shining  tents 
Outside  our  walls,  and  though  but  dimly  seen 
In  the  gray  dawn,  they  will  be  manifest 
When  the  light  widens  into  perfect  day.'' 

It  is  still  true  as  when  later  Shakespeare  put  it  in  the 
mouth  of  Hamlet  to  utter — 

''There  are  more  things  in  heaven  and  earth,  Horatio, 
Than  are  dreamt  of  in  your  philosophy.'' 

Another  important  matter  must  engage  our  attention.  It  is 
the  question  of  what  shall  be  done  with  the  enterprise  in- 
augurated and  well  carried  forward  by  the  Bureau  of  Materia 
Medica  towards  the  revision  of  our  drug  provings.  The  ani- 
mus and  purpose  of  this  work  have  already  been  alluded  to. 
iJhall  it  be  continued?  Shall  it  receive  the  earnest  approval 
and  God-speed  of  the  Institute,  or  shall  it  be  treated  indiffer- 
ently or  contemptuously,  or  be  allowed  to  rest  in  the  unaided 
and  unrequited  hands  of  the  few,  that "  having  put  their  hands 
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to  the  plow  have  not  looked  back,"  and  have  shown  themselves 
unselfishly  willing  to  grapple  with  this  undertaking? 

My  own  thought  about  it  is,  and  this  thought  is  shared  by 
many,  that  it  is  too  great  an  enterprise  for  the  Institute  to 
lay  upon  the  few  that  have  it  in  charge,  profoundly  learned 
and  scholarly  and  self-sacrificing  as  they  are.  This  thought 
is  that  this  great  work  should  be  distributed  upon  a  larger 
number,  that  the  bureau  should  be  enlarged,  and  be  made  a 
great  central  one,  with  auxiliary  bureaus  in  every  State  Med- 
ical Society  of  the  Union,  as  we  have  already  secured  co- 
operation in  the  British  Homo3opathic  Medical  Society,  whose 
distinguished  representative  now  honors  us  with  his  presence, 
and  that  these  all  should  be  tilled  only  with  representative 
men  and  chosen  with  a  single  reference  to  this  great  work. 

I  am  opposed  to  all  haste  in  a  matter  so  serious,  and  believe 
that  an  enterprise  so  important  should  combine  the  wisdom, 
not  alone  of  the  Institute,  but  of  the  profession  of  the  world. 
For  surely  on  the  reliability  of  our  drug  provings  must  hang 
our  ultimate  success  or  failure,  our  perpetuity  even  as  a  dis- 
tinct school  of  medicine.  Our  law  of  cure  alone  will  not  save 
us,  but  this  law,  with  absolutely  trustworthy  drug  provings, 
will  bear  us  onward  to  still  more  signal  triumphs  over  disease 
and  death,  and  give  us  an  ever  enlarging  place  among  the 
world's  benefactors. 

The  other  great  question  we  shall  be  challenged  to  consider 
is  the  proposed  amendment  of  the  Constitution,  by  which  we 
are  to  surrender  our  name  as  the  American  Institute  of  Homoeo- 
pathy, and  substitute  the  name  of  the  American  Institute  of 
Medicine. 

The  substitute  name  proposed  is  euphonic  and  faultless,  but 
why  change?  What  is  the  criticism  upon  the  old?  Is  the  name 
of.  Homoeopathy  too  distinctive,  too  characteristic  or  too  cir- 
cumscribed in  its  import,  or  is  it  too  deficient  in  the  prestige 
of  age  or  venerableness  ?  Is  it  because  the  odor  of  heresy  has 
come  to  render  it  oflensive  to  ourselves?  Or  is  it  because  it  is 
repugnant  to  our  opponents  and  "a  stumbling  block  and  rock 
of  offence"  between  them  and  us?     Is  the  line  on  which  they 
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are  moving  so  converging  towards  ours,  or  ours  towards  theirs 
as  that  nothing  divides  us  but  a  name  ?  For  one,  I  protest 
and  would  cast  my  vote  against  it.  Since  Hahnemann  inscrib- 
ed it  on  our  banner,  has  not  that  name  been  our  rallying  sig- 
nal all  th'-ough  the  conflict?  Shall  we  forget  that  it  has  been 
the  target  of  jeer,  and  scorn,  and  hate,  that  it  has  been  charged 
upon  again  and  again  with  the  heaviest  battalions,  and  at  times 
been  almost  lost  in  the  smoke  and  din  of  battle? 

And  now  that  the  struggle  is  over,  the  hostile  lines  with- 
drawn, the  din  ceased,  the  smoke  died  away,  and  just  as  the 
name,  lustrous  with  victory,  is  gathering  upon  it  the  eyes  and 
the  hopes  of  the  world,  shall  we,  dare  we,  of  our  own  hand,  blot 
it  out  ?  Let  never  my  hand  be  chargeable  with  such  a  sacri- 
lege! The  name  is  too  dear,  too  sacred,  too  hallowed  by  the  sac- 
rifices of  the  living  and  the  memories  of  the  dead.  Never,  I  say, 
till  our  assailants  disarm  and  their  own  hands  bear  the  white 
flag  of  peace;  never  till  they  cease  to  dishonor  and  revile  us; 
never  till  all  scorn  is  banished  from  their  lips  and  hate  from 
their  hearts;  never  till  we  shall  be  everywhere  recognized  as 
of  a  common  brotherhood.  Till  then,  let  us  rally  around  our 
old  standard,  and  in  reverent  fealty  shout  in  glad  refrain, 

"  Our  hearts,  oar  hopes  are  all  with  thee* 
Our  hearts,  our  hopes,  our  prayers,  our  tears, 
Our  faith,  triumphant  o'er  our  fears, 
Are  all  with  thee,  are  all  with  thee.^' 

Members  of  the  Institute,  Ladies  and  Gentlemen:  pro- 
foundly grateful  for  the  honor  confered  upon  me,  in  having 
by  your  too  generous  sufferages  chosen  me  as  your  presiding 
ofiScer  on  this  occasion,  I  should  be  indiflerent  to  its  high 
trusts  were  I  to  rely  exclusively  on  myself  and  not  on  you,  on 
your  kindness,  your  patience,  your  forbearance.  With  these 
graces  generously  exercised  towards  me  I  will  beguile  myself 
with  an  enthusiastic  faith  that  this  session  shall  prove  most 
profitable  and  memorable.  Profitable — in  the  new  suggestions 
we  shall  gather  each  from  the  other,  in  the  multiplied  arrows 
with  which  we  shall  fill  our  quivers,  in  our  torches  brightened 
at  this  altar  of  truth,  and  in  a  quickening  baptism  of  heavenly 
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blessing,  ever  freshly  descending  on  those  who  love  and  serve 
their  fellow  men.  Memorable — in  its  restful  diversions  from 
our  accustomed  routine  of  tensive,  inexorable  duty,  in  its 
pleasurable  social  interchange,  in  its  renewal  of  old  and  forma- 
tion of  new  friendships,  and  in  the  cultivation  of  the  too 
neglected  graces  of  fraternal  affection  and  unity. 

Beguiled  with  this  cheering  faith,  I  bid  you  all  a  hearty 
welcome,  and,  thanking  you  for  your  gracious  attention,  lake 
pleasure  to  announce  that  the  Institute  is  now  ready  for  the 
transaction  of  business. 

The  Vice-President  in  the  chair. 

On  motion  a  vote  of  thanks  was  tendered  the  President  for 
his  eloquent  address,  and  the  suggestions  therein  contained 
were  referred  to  a  committee  consisting  of  Drs.  E.  A.  Farring- 
ton,  A.  S.  Couch  and  A.  I.  Sawyer. 

The  President  resumed  the  chair. 

J.  P,  Dake,  M.D.:  Mr.  President:  I  move  you,  sir,  that  a 
<;ordial  invitation  be  extended  to  Dr.  Richard  Hughes,  of  Lon- 
don, to  occup}^  a  seat  upon  the  platform  beside  the  President. 
We  feel  that  in  thus  honoring  Dr.  Hughes,  we  are  at  the  same 
time  giving  pleasure  to  ourselves. 

L.  C.  Grosvener,  M.D.  :  Mr.  President :  I  am  sure  that  I  only 
utter  the  opinion  of  every  member  present  when  I  express  the 
pleasure  which  we  all  feel  at  having  Dr.  Hughes  with  us  at 
this  session  of  the  Institute.  We  are  all  well  acquainted  with 
his  life-work  in  the  cause  of  our  school,  and  we  shall  all  be 
stimulated  by  his  presence  to  be  better  workers,  better  homoe- 
paths,  than  we  have  ever  been  before.  I  am  glad  of  the  op- 
portunity to  second  the  motion  of  Dr.  Dake. 

The  motion  was  unanimously  adopted,  and  Drs.  Dake  and 
Grosvenor  were  appointed  by  the  President  a  committee  to 
escort  Dr.  Hughes  to  a  seat  on  the  platform. 

Richard  Hughes,  M.D. :  Mr.  President,  Ladies  and  Gentle- 
men :  It  is  now  eight  years,  as  many  before  me  will  remember 
who  were  with  us  in  1876,  since  I  stood  in  a  somewhat  simi- 
lar position  as  the  one  in  which  you  have  now  done  me  the 
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honor  to  place  me.  I  sat  upon  that  platform  with  pleasure, 
and  shall  feel  an  equal  pleasure  in  sitting  here  and  'listening 
to  your  proceedings.  Since  my  arrival  in  this  country  I  have 
met  many  old  friends  and  made  new  ones.  Indeed,  so  gra- 
cious has  been  your  reception,  that  I  shall  take  back  to  my 
home  the  most  pleasant  memories,  which  will  tempt  me  to  re- 
visit, as  soon  as  possible,  your  hospitable  country. 

The  report  of  the  Treasurer,  Dr.  E.  M.  Kellogg,  was  then 
presented. 

Report  of  thr  Treasurer. 

On  hand  at  last  report, $      11  35 

Received  as  dues  during  the  year,      .         .         .      3,500  00 
Received  from  the  sale  of  Transactions,  171  50 


Total, $3,682  85 

Total  expenditures,         .         .         .  3,584  20 

Balance  on  hand,  .  .    $      98  65 

On  motion,  the  report  was  received  and  referred  to  the 
Auditing  Committee,  consisting  of  Drs.  D.  8.  Smith,  F.  H. 
Orme  and  L.  S.  Ordway.     {See  audited  account) 

The  report  of  the  Committee  of  Publication  was  presented 
by  J.  C.  Burgher,  M.D.,  General  Secretary. 

Report  of  the  Committee  of  Publication. 

Mr.  Pr&dderU  and  Members  of  the  Institute:  Your  Committee  of 
Publication  has  the  pleasure  to  report  that  the  Transactions  of  the 
session  of  this  body,  for  1883,  were  issued  in  one  octavo  volume  of 
1,177  pages  in  December,  1883,  and  a  copy  promptly  mailed,  postage 
prepaid,  to  members  of  the  Institute  entitled  to  it,  to  medical  jour- 
nals, and  several  public  libraries.  It  is  printed  on  S.  C.  C.  book 
paper,  double  rolled.  Its  frontispiece  is  a  very  excellent  likeness  of 
ex-President  Busbrod  W.  James,  M.D.,  which  was  furnished  without 
expense  to  the  Institute.  The  volume  contains  a  catalogue  of  Seniors, 
indicating  the  dates  at  which  they  become  such,  and  also  a  list  alpha- 
betically arranged ;  a  list  of  members  arranged  in  alphabetical  order, 
3 
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and  a  complete  list  of  the  entire  membership  alphabetically  arranged 
by  States,  Territories,  Districts  and  Countries.  The  work,  in  addi- 
tion to  a  complete  table  of  contents,  contains  a  full  index  of  the 
entire  Transactions.  It  is  substantially  bound  in  superior  muslin  and 
beveled  boards,  with  nickle-plated  metallic  tips  attached  to  corners'for 
protection  in  transit.  It  is  the  largest  volume  ever  published  by  the 
Institute.  Of  the  time  and  labor  required  to  arrange  the  matter  and 
edit  the  book,  none  but  those  who  have  performed  a  similar  task  can 
have  any  adequate  idea. 

Respectfully  submitted. 

J.  C.  Burgher,  M.D., 

Oeneral  Secretary. 

On  motion,  the  report  was  adopted. 

The  report  of  the  Executive  Committee  was  also  presented 
by  the  General  Secretar}'. 

Report  of  the  Executive  Committee. 

Mr.  President  and  Members  of  the  Institute :  At  the  last  meeting  of 
this  body  the  committee  to  which  was  referred  the  President's  Ad- 
dress, reported  and  recommended  the  adoption  of  the  following  in  ac- 
cordance with  the  suggestions  therein  contained,  viz: 

"  Resolved,  1.  That  the  Executive  Committee  be  instructed  to  in- 
quire and  report  to  our  next  meeting,  concerning  a  suitable  place  for 
the  deposit  and  safe  keeping  of  the  archives  and  property  of  the  In- 
stitute." 

The  committee  are  not  cognizant  of  any  archives  or  property  be- 
longing to  the  Institute  aside  from  its  published  Transactions,  copies 
of  which  are  in  the  hands  of  members  entitled  to  them,  and  in  sev- 
eral of  our  public  libraries.  The  surplus  copies  are  in  the  custody  of 
the  Secretary,  who  is  responsible  for  them,  and  where  they  properly 
belong. 

*^  Resolved,  2.  That  the  Executive  Committee  be  instructed  to  re- 
port on  the  feasibility  of  having  the  Transactions  and  papers  of  the 
Institute  issued  in  four  bi-monthly  numbers,  the  firgt  to  contain  the 
genera]  business  done,  and  to  be  issued  within  sixty  days." 

Your  committee,  after  careful  consideration,  respectfully  recom- 
mends that  the  Transactions  of  each  year  be  issued  in  one  complete 
volume. 
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"  Beaolved,  3.  That  in  general  no  member  of  the  Institute  should  be 
placed  on  more  than  one  Eureau  during  the  same  year." 

The  third  resolution  has  the  cordial  indorsement  of  your  committee. 
In  conclusion,  your  Executive  Committee  begs  leave  to  offer  the  fol- 
lowing : 

Besolvtd.  That  a  special  committee  of  three  be  appointed  by  the 
ehair  to  revise  and  harmonize  the  By-Laws  and  Standing  Resolutions, 
4ind  report  on  the  morning  of  the  third  day  of  the  present  session. 
Respectfully  submitted. 

J.  C.  Sanders,  M.D.,  Chairman, 
E.  M.  Kellogg,  M.D.^ 
T.  F.  Allen,  M.D., 
T.  M.  Strong,  M.D., 
J.  C.  Burgher,  M.D. 

On  motion,  the  first  and  second  recommendations  were 
adopted,  and  Drs.  Burgher,  Talbot  and  E.  U.  Jones  appointed 
a  committee  to  take  into  consideration  the  fourth  recommen- 
dation. The  third  recommendation  was,  on  motion,  referred 
to  the  Committee  on  President's  Address. 

In  the  absence  of  the  Necrologist,  Dr.  H.  D.  Paine,  a  sum- 
maryTof  his  report  was  read  by  the  General  Secretary. 

Summary  of  Necrologist's  Report. 

Information  of  the  decease  of  the  following  members  of  the  In- 
stitute has  been  received  by  the  undersigned  during  the  past  twelve 

months : 

J.  H.  PuLTE,  M.D.,  Cincinnati,  O. 

D.  8.  KIMBA.LL,  M.D.,  Sackett's  Harbor,  N.  Y. 

L.  B.  NicHOT^,  M.D.,  Worcester,  Mass. 

Harmon  Swits,  M.D.,  Schenectady,  N.  Y. 

Augustus  Poole,  M.D.,  Oswego,  N.  Y. 

L.  H.  Norton,  M.D.,  Bridgeport,  Conn. 

C.  H.  Carpenter,  M.D.,  Troy,  N.  Y. 

R  B.  DB  Gersdorff,  M.D.,  Boston,  Mass. 

H.  A.  Collins,  M.D.,  Springfield,  Ma/«. 

L.  W.  Flago,  M.D.,  Yonkers,  N.  Y. 

The  four  first  named  belonged  to  the  class  of  Seniors,  of  whom  Drs. 
Pulte  and  Kimball  were  present  and  assisted  at  the  organization  of 
the  Institute  in  1844. 
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Brief  memorials  of  these  departed  colleagues  are  included  in  the  re- 
port, with  such  biographical  details  as  could  be  obtained.  Also,  a 
sketch  of  the  late  Dr.  Eliphalet  Clark,  of  Portland,  Me.,  whose  death 
was  reported  at  the  last  session,  but  too  late  to  be  accompanied  by  an. 
appropriate  notice. 

Henry  D.  Paine,  M.D., 

Necrologist. 

On  motion,  the  report  of  the  Necrologist  was  received  and 
referred  to  the  Committee  of  Publication. 

The  President  :  I  will  appoint  Dr.  H.  D.  Paine,  of  New 
York  City,  Necrologist  for  the  ensuing  year. 

The  Board  of  ( 'ensors  presented  a  partial  report,  with  the 
recommendation  that  those  named  in  the  report  be  elected  to 
membership,     {See  full  report  of  Board  of  Censors,) 

On  motion,  the  report  was  received  and  the  recommenda- 
tion  adopted. 

On  motion,  Drs.T.  Franklin  Smith  and  Pemberton  Dudley 
were  appointed  a  committee  to  supervise  reports  of  the  pro- 
ceedings furnished  to  the  daily  press. 

The  Bureau  of  Organization,  Registration  and  Statistics 
presented  a  supplemental  report,  which,  on  motion,  was  ac- 
cepted and  referred  to  the  Committee  of  Publication.  {See 
full  repoH  of  the  bureau.) 

The  Presidekt  :  I  will  appoint  A.  S.  Everett,  M.D.,  of  Den- 
ver, Colorado,  Chairman  of  the  Bureau  of  Organization,  Regis- 
tration and  Statistics  for  the  coming  year. 

Dr.  Charles  Allen,  on  a  question  of  privilege,  asked  per- 
mission to  present  a  paper  containing  charges  of  unprofes- 
sional conduct  preferred  by  the  Washington  Homoeopathic 
Medical  Society  of  the  District  of  Columbia  against  Drs. 
Clement  Pearson  and  William  M.  Cate. 

On  motion,  the  paper  was  received  and  referred  to  the  Sen 
ate  of  Seniors. 

Adjourned. 
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AFTERNOON  SESSION. 
The  President  :  The  first  business  in  order  is  the 
Report  of  the  Bureau  of  Pharmacy. 

J.  Edwards  Smith,  M.D.:  Ladies  and  Gentlemen:  With  the 
President  of  this  Institute  I  am  in  perfect  accord.  Socially 
we  are  perfect  friends.  We  have  worked  together  in  the 
same  faculty  without  an  unpleasant  word  between  us,  and 
I  trust  it  will  always  continue  so.  Nevertheless,  as  a  repre- 
sentative of  the  Bureau  of  Pharmacy,  I  must  decline  to 
accept  the  position  for  this  bureau  as  contemplated  in  the 
able  address  of  the  President  to  which  we  all  listened  with 
so  much  pleasure  this  morning. 

We  have  nothing  to  do  with  the  question  of  potency.  As  far 
as  the  north  pole  is  from  the  south  pole,  just  so  far  are  we 
from  this  question.  We  make  no  pretence  to  solve  this  ques- 
tion. W^e  do  contemplate  in  our  work  to  determine,  if  possi- 
ble, which  of  any  two,  three  or  more  pounds  weight  is  the 
better  one.  It  has  nothing  to  do  with  attenuations,  nothing 
to  do  with  anything  which  cannot  be  recognized  by  tangible 
processes;  processes  which  are  amenable  to  weight.  Whether 
of  two  or  more  samples  of  Sugar  of  milk,  or  tablets,  or  discs, 
or  cones,  which  is  the  best  ?  That  is  the  question  which  we 
shall  attempt  to  instruct  you  in.  I  trust  then  that  all  will 
realize  where  we  stand  and  what  our  aim  is,  and  that  the 
question  of  potency  has  never  been  considered  by  this  bureau 
in  either  one  direction  or  another.  In  the  absence  of  the 
<;hairman.  Dr.  W.  L.  Breyfogle,  I  have  the  honor  to  present 
the  report  of  this  bureau. 

The  report  was  on  motion  accepted,  and  the  papers  referred 
to  the  Committee  of  Publication.  {For  papers  and  discussions 
see  bureau  report.) 

T.  P.  Wilson,  M.D.:  Mr.  President :  It  will  be  remembered 
that  at  the  close  of  Dr.  Smith's  paper  of  last  year,  I  was  ap- 
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pointed  by  the  President  of  the  Institute  to  raise  a  subscrip- 
tion from  the  members  to  enable  Dr.  Smith  and  Prof.  Wood 
to  continue  their  work.  If  it  is  in  order  at  this  time,  I  would 
like  to  make  my  report.  I  presume  it  is  well  known  to  every 
member  that  this  work  cannot  be  carried  on  except  at  con- 
siderable expense,  to  say  nothing  of  the  time  which  is  re- 
quired and  which  must  be  taken  from  that  devoted  to  rest  or 
professional  duties.  At  Indianapolis,  in  1882, 1  raised  between 
two  and  three  hundred  dollars,  and  the  word  was  given  to  ua 
at  Niagara  Falls.  At  the  latter  place  I  raised  $380,  all  of 
which  has  been  paid  over  to  Dr.  Smith.  I  said  last  year  that 
I  would  not  come  before  the  Institute  again  and  plead  for 
this  work,  believing  at  the  time  that  we  had  money  enough 
for  two  years.  It  did  not,  however,  quite  meet  the  expenses 
of  last  year.  We  all  know  the  expense  involved  in  this  work, 
and  Prof.  Smith  is  very  anxious  to  withdraw  from  the  work^ 
since  it  interferes  seriously  with  his  ordinary  duties.  It  seems 
to  me  then  that  I  must  recall  the  words  I  spoke  last  year  and 
again  plead  with  you  for  this  work. 

My  experience  has  been  that  the  members  at  such  a  time  as 
this  are  very  impressible.  On  previous  occasions  members 
came  to  me  and  gave  willingly,  saying  if  you  do  not  raise 
enough  let  us  know.  This  was  very  gratifying,  but  when  I 
made  an  appeal  through  the  journals,  what  do  you  think  was 
the  result?     I  did  not  raise  one  cent. 

Dr.  Smith  desires  to  retire  from  the  work,  and  wishes  some 
one  else  appointed  in  his  place ;  but  the  doctor  is  peculiarly 
fitted  for  this  work,  and  I  know  of  no  one  who  can  take  it  oflT 
his  hands.  If  we  should  now  stop  it  would  be  but  a  return 
to  the  old  plodding  ways  of  working.  This  we  cannot  do  in 
justice  to  ourselves;  we  must  continue  this  work,  and  Dr. 
Smith  must  be  the  one  to  carry  it  on ;  but  it  cannot  be  carried 
on  without  money  that  is  certain,  and  those  who  are  doing  the 
work  should  not  be  taxed  also  with  the  expense  of  it.  Are  we 
willing  then  to  keep  these  men  at  work,  and  receive  the  re- 
sults each  year  at  their  hands?  Now  how  shall  this  money 
be  raised?    Well,  as  a  proposition,  I  am  willing  to  be  one  of 
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fifty  to  pledge  myself,  for  an  indefinite  number  of  years,  to 
contribute  a  certain  amount,  say  five  dollars  each  year,  the 
proviso  being  that  notice  duly  given  at  any  time  shall  release 
each  one  from  his  pledge.  We  trust  this  will  meet  with  a 
favorable  response  at  your  hands,  so  that  not  only  shall  the 
work  go  on,  but  those  engaged  in  it  may  feel  encouraged  to 
renewed  efforts. 

On  motion,  the  report  of  Dr.  Wilson,  of  the  moneys  collected 
and  paid  over  to  Dr.  Smith,  was  accepted  and  referred. 

The  President:  I  will  appoint  J.  Edwards  Smith,  M.D., 
Chairman  of  the  Bureau  of  Pharmacy  for  the  coming  year. 

The  next  order  of  business  will  be  the 

Report  of  the  Bureau  of  Clinical  Medicine. 

The  report  was  presented  by  Dr.  J.  W.  Dowling,  Chairman, 
and  the  papers  accepted  and  referred  to  the  Committee  of 
Publication.     (For  papei^s  and  discussions  see  bureau  report) 

The  President:  I  will  appoint  Asa  S.  Couch,  M.D.,  Chair- 
man of  the  Bureau  of  Clinical  Medicine  for  the  coming  year. 


EVENING  SESSION. 

The  President:  The  first  order  of  business  this  evening 
will  be 

The  Report  of  the  Bureau  of  Obstetrics. 

The  report  was  presented  by  Dr.  C.  G.  Higbee,  Chairman, 
which,  on  motion,  was  received,  and  the  papers  referred  to  the 
Committee  of  Publication.     {See  bureau  report) 

The  President:  I  will  appoint  L.  S.  Ordway,  M.D.,  Chair- 
man of  the  bureau  for  the  coming  year. 

The  business  of  the  day  having  been  finished,  on  motion, 
the  Institute  adjourned. 
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SECOND  DAY— MORNING  SESSION. 

The  Vice-President,  T.  F.  Allen,  M.D.,  in  the  chair.  We  will 
now  listen  to  the  report  of  the  Auditing  Committee. 

Report  of  the  Auditing  Committee. 

Mr.  Fiesident:  Your  Auditing  Oommittee,  after  carefully  examin- 
ing the  accounts  and  vouchers  of  the  Treasurer,  have  the  pleasure  to 
say  that  they  have  been  found  correct. 

D.  S  Smith,  MD., 
F.  H.  Orme,  M.D., 
L.  S.  Ordway,  M.D. 

On  motion,  the  report  was  accepted. 

The  VICK-PRESIDE^'T :  The  next  thing  in  order  is  a  report 
of  the  Board  of  Censors. 

A  supplemental  report  was  presented  by  the  Chairman, 
Dr.  McManus.  On  motion,  the  report  was  accepted.  {SeefiUl 
report  of  the  Board  of  Censors.) 

The  Vice-President  :  The  next  report  is  that  of  the  Bureau 
of  Ophthalmology,  Otology  and  Laryngology. 

The  report  was  presented  by  Dr.  D.  J.  McGuire,  Chairman, 
and  the  papers  were  received  and  referred  to  the  Committee 
of  Publication.     {For  papers  and  dkcmsio7i8  see  bureau  report.) 

The  Vice-President  :  Dr.  H.  C.  Houghton  has  been  ap- 
pointed chairman  of  this  bureau  for  the  coming  year.  The 
next  order  of  business  will  be  the 

Report  of  the  Committee  on  the  President's  Address. 

The  report  was  presented  by  Dr.  E.  A.  Farrington,  chair- 
man of  the  committee.  The  recommendation  to  rescind  so 
much  of  Article  III,  Section  1,  of  ihe  By-Laws  as  related  to 
the  subject  of  the  President's  Address,  was  amended  so  that 
the  clause  should  read**  and  shall  include  a  history  of  the 
progress  of  Homoeopathy  during  the  year  past." 

The  recommendation  to  repeal  Section  6  of  Article  VII,  of 
the  By-Laws,  was  not  approved.  The  report  as  thus  amended 
was  then  adopted. 
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The  Vice-President  :  The  next  business  in  order  is  the 

Report  op  the  Committee  on  Railroad  Fares. 

Mr.  President :  I  take  great  pleasure  in  reporting  that,  with  the 
tissistance  of  the  B.  &  0.  R.  R.  officials,  I  have  succeeding  in  securing 
A  uniform  half-rate  (one  fare  for  the  round  trip)  from  all  parts  of  the 
•country  reached  by  the  great  Trunk  lines.  This  includes  all  points 
on  the  New  York  Central  ifc  Hudson  River  Railroad ;  the  Pennsyl- 
vania Railroad,  which  includes  the  P.,  Ft.  W.  ifc  C,  Pan-Handle, 
Cleveland  &  Pittsburgh,  and  other  lines  in  their  system ;  the  New 
York,  Lake  Erie  &  Western,  which  includes  the  New  York,  Pennsyl- 
vania &  Ohio  ;  the  Michigan  Central ;  the  Lake  Shore  &  Michigan 
Southern ;  the  B.  &  O.  R.  R.  and  all  its  lines,  including  its  immediate 
-connections ;  the  C.  W.  &  B.  and  the  O.  &  M.  Railways ;  the  West 
Shore  and  the  Delaware,  Lackawana  &  Western.  Arrangements  are 
now  being  perfected  for  a  similar  rate  from  Boston  and  New  England 
points  via  New  York. 

Lines  west  and  northwest  from  Chicago,  including  the  Chicago  & 
Alton ;  Chicago,  Burlington  &  Quincy ;  Chicago  &  Northwestern ; 
Chicago,  Milwaukee  &  St.  Paul ;  Chicago,  Rock  Island  &  Pacific ; 
Illinois  Central,  and  the  Wabash,  St.  Louis  &  Pacific,  will  return, 
from  Chicago,  members  and  their  families  who  pay  full  fare  to  Chi- 
cago, for  one-third  fare,  on  presentation  of  my  certificate. 

All  other  lines,  including  those  in  the  South,  have  been  authorized 
by  the  B.  A  O.  R.  R.,  to  use  the  half-rate  of  the  latter,  and  are  re- 
quested to  make  half-rates  over  their  lines  to  conform,  so  it  is  proba- 
ble that  physicians  in  these  localities  can  secure  half-rates  upon  appli- 
cation to  the  proper  authorities. 

Tickets  will  be  good  going  June  14th  to  16th,  inclusive,  and  to  re- 
turn until  June  2l8t,  inclusive.  Persons  desiring  to  prolong  their 
stay  can  make  satisfactory  arrangements  with  the  B.  &  O.  R.  R.  on 
reaching  Deer  Park.  Persons  desiring  to  extend  their  trip  can  secure 
at  Deer  Park  round  trip  tickets  to  all  points  at  reduced  rates. 

As  the  low  rates  are  made  from  all  parts  of  the  United  States,  it 
^ill  evidently  be  impossible  for  me  to  arrange  details  for  each  indi- 
vidual point.  I  would,  therefore,  request  that  members  make  their 
own  arrangements  in  each  locality.  They  should  at  once  notify  local 
•agents  of  their  intention  to  go  to  Deer  Park,  and  that  under  the  agree- 
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ment  made  by  the  different  railroads,  they  are  entitled  to  a  reductioi^ 
of  fare.  This  will  enable  the  agent  to  ascertain,  from  his  General 
Passenger  Agent,  just  what  the  rate  will  be  from  a  given  point,  and  to- 
have  the  tickets  ready  and  on  sale  when  desired. 

A  sufficient  number  of  sleeping  cars  will  be  attached  to  the  train 
leaving  New  York  City  at  7  p.  m.,  Sunday,  June  15th,  for  the  accom- 
modation of  New  England,  New  York  and  Philadelphia  parties,  a 
special  train  being  given  if  the  numbers  are  sufficient  to  warrant  it. 
All  intending  to  take  this  train  are  requested  to  at  once  notify  Dr. 
Walter  Y.  Cowl,  152  West  Thirty-fourth  street,  New  York  City. 

A  special  train  will  leave  the  B.  &  O.  depot,  Pittsburgh,  Monday, 
June  16th,  at  8:50  A.  M.,  reaching  Deer  Park  for  supper  the  same  day^ 
without  change  of  cars. 

A  special  train  will  leave  the  B.  &  O.  depot,  Chicago,  Sunday, 
June  15th,  at  4  p.  m.,  reaching  Deer  Park  before  noon  the  following 
day.  Parties  intending  to  take  this  train  will  please  report  their 
names  to  me  at  once,  in  order  that  ample  sleeping  car  accommoda- 
tions may  be  secured.  To  those  who  cannot  take  the  special  train 
from  any  point,  I  will  say  that  the  tickets  will  be  good  on  any  regular 
passenger  train,  within  the  dates  above  given. 

A.   C.   COWPERTHWAITE, 

Chairman, 

On  motion,  the  report  was  accepted  with  the  thanks  of  the^ 
Institute  and  referred. 

Dr.  A.  C.  Cowperthwaite  was  appointed  chairman  of  the 
committee  for  the  coming  year. 

The  Vice-President  :  The  next  order  of  business  will  be 

The  Report  of  the  Bureau  of  Microscopy  and  Histology.^ 

The  report  was  presented  by  Dr.  J.  Edwards  Smith,  and  was 
accepted  and  referred  to  the  Committee  of  Publication. 

The  Vice-President:  Dr.  A.  R.  Wright  has  been  appointed 
chairman  of  the  Bureau  of  Microscopy  for  the  coming  year. 

The  Institute  then  adjourned  until  evening. 
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EVENING  SESSION. 

The  President  :  Dr.  Verdi  having  received  permission  to 
make  a  report  on  the  National  HomoBopathic  Association, 
Washington,  D.  C,  is  now  in  order. 

Report  of  the  National  Homceopathic  Association. 

To  the  Board  of  Trustees  of  the  National  HomoBopathic  Hospital: 
The  undersigned,  a  committee  appointed  by  the  National  HomoBo- 
pathic  Ajssociation,  in  April,  1884,  and  subsequently  by  the  Board  of 
Trustees  of  said  Hospital,  to  take  all  proper  and  necessary  steps  to 
bring  about  a  union  between  the  National  Homoeopathic  and  the  Gar- 
field Memorial  Hospitals,  beg  leave  to  submit  the  following  as  a  report 
of  their  action  in  the  premises : 

Immediately  after  its  appointment  as  aforesaid,  your  committee  ad- 
dressed a  communication  to  the  Board  of  Directors  of  the  Garfield 
Memorial  Hospital  upon  the  subject  of  a  union  of  the  two  hospitals, 
urging  its  advisability  and  advantages,  and  asking  the  appointment 
of  a  committee  by  said  Board  to  confer  with  the  undersigned  as  to- 
the  proposed  union  and  the  steps  necessary  to  accomplish  the  same. 

That  communication  was  favorably  considered  by  the  Garfield 
Board,  and  Mrs.  Senator  Blair,  Mrs.  Lander,  and  Messrs  H.  A.  Wil- 
lard  and  B.  G.  Lovejoy  were  designated  by  said  Board  a  committee 
of  the  (Garfield  Memorial  Hospital  to  meet  and  confer  with  the  under* 
signed  upon  the  questions  under  consideration. 

By  appointment  the  two  committees  met  at  the  residence  of  Mrs. 
Charles  Nordhoff,  and  the  undersigned,  on  behalf  of  the  Homoeo- 
pathic Hospital,  presented  the  following  as  a  fair  and  reasonable 
basis  of  union : 

Proposed  Ba^is  of  Union  of  the  National  Homoeopathic  Hospital  and 
Garfield  Memorial  Hospital. 

That  the  By-Laws  shall  be  amended  so  as  to  provide  as  follows : 
First.  All  vacancies  on  the  Board  of  incorporators  however  caused, 
shall  be  filled  from  among  homoeopathists  or  persons  favorable  \x> 
Homoeopathy,  until  both  schools  of  medicine  are  equally  represented 
on  said  Board. 
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Second,  There  shall  be  a  Board  of  Directors  of  members  chosen 
equally  from  both  schools,  or  persons  favorable  to  both  schf^ols,  all  of 
them  to  be  laymen  of  known  integrity  and  business  qualifications. 

Third.  All  vacancies  occurring  among  Directors  by  death,  resigna- 
tion or  otherwise,  shall  be  filled  by  said  Directors,  and  the  persons  so 
appointed  shall  be  chosen  from  the  same  school  of  medicine  as  his 
predecessor.  The  persons  so  appointed  shall  hold  their  office  until 
the  next*  election  of  Directors  by  the  incorporators. 

Fourth.  That  the  Hospital  shall  be  divided  into  two  departments, 
to  be  called  Allopathic  and  Homoeopathic  Departments. 

Fifth\  That  the  medical  government  of  each  department  shall  be 
conducted  by  a  staff  of  competent  physicians  of  the  school  to  which 
the  department  belongs. 

Siaih.  That  each  staff  shall  appoint  medical  officers  to  serve  for  a 
definite  period  in  their  respective  departments. 

Seventh,  That  the  matron,  or  person  in  charge  of  the  institution, 
shall  receive  and  assign  the  applicants  to  the  departments  in  the  fol- 
lowing manner : 

Ist.  Each  applicant  shall  be  assigned  to  the  Allopathic  or  Homoeo- 
pathic Department,  according  to  his  expressed  preference.  In  the 
<jase  of  children,  as  the  parent  or  guardian  shall  prefer. 

2d.  Applicants  expressing  no  preference  shall  be  assigned  altern- 
ately to  each  department. 

3d.  A  book  shall  be  kept  by  said  matron,  or  person  in  charge,  so 
arranged  as  to  show  those  who  expressed  preference  and  those  who  did 
.not,  and  how  assigned,  such  book  to  be  open  to  the  public. 

Eighth.  Each  department  shall  have  a  visiting  committee  of  its  own 
-school. 

Ninth,  All  funds  to  be  collected  indiscriminately  by  both  schools  of 
practice,  and  distributed  by  the  Directors  according  to  the  requisi- 
tions made  by  each  staff  or  resident  physician  on  the  Board  of  Direc- 
tors. 

Tenth,  All  Standing  Committee3  shall  be  composed  equally  of  mem- 
bers of  both  schools  of  medicine. 

The  Committee  of  the  Garfield  Hospital  asked  that  it  should  be 
permitted  to  take  the  basis  proposed  under  consideration,  and  at  the 
suggestion  of  said  committee  was  adjourned  for  one  week. 

At  the  appointed  time  the  committees  again  assembled  at  the  resi- 
lience of  Mrs.  Nordhoff,  and  Mrs.  Lander,  on  behalf  of  the  Qarfield 
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Committee,  presented  a  paper  styled  a  report,  which  wa«,  we  were  in- 
formed, said  committee's  reply  to  the  propositions  of  union  submitted 
by  the  National  Homoeopathic  Hospital  Committee. 

That  report  is  as  follows : 

"  This  committee  recognizes  the  fact  that  the  Garfield  Memorial 
Hospital  was  not  in  its  incorporation  identified  with  any  school  of 
medicine,  and  that  the  Board  of  Directors  is  untrammelled  by  any 
restrictions,  being  only  obligated  to  pursue  such  a  course  as  shall  tend 
to  the  establishment  and  maintenance  of  a  hospital  for  the  relief  of 
all  sufferers. 

'*  The  committee  of  the  Garfield  Memorial  Hospital  have  respect- 
fully and  earnestly  considered  and  discussed  the  propositions  submit- 
ted by  the  National  Homoeopathic  Hospital. 

"  They  do  not  deem  it  necessary  to  enter,  at  this  time,  into  the  de- 
tails submitted,  but  confine  themselves  to  the  main  proposition,  viz., 
the  provision  for  the  accommodation  of  homoeopathic  patients. 

"  In  reference  to  this  they  state  that  they  shall  take  pleasure  in  re- 
porting to  the  Board  of  Directors  of  the  Garfield  Memorial  Hospital 
the  following  recommendations : 

"  That  a  part  of  the  Garfield  Memorial  Hospital  shall  consist  of  a 
wing  to  be  dedicated  to  the  reception  of  homoeopathic  patients  under 
the  charge  of  a  homoeopathic  medical  staff,  matron  and  nurses,  together 
with  a  diet  kitchen." 

B.  G.  LovEJOY, 

Secretary, 

To  this  report,  which  the  Garfield  Committee  declined  to  discuss  or 
consider  in  conference,  your  committee  made  the  following  reply : 

Washington,  D.  C,  May  3,  1884. 

To  Mns,  H.  W,  Blair,  Mrs,  J,  M,  Lander,  B,  G.  Lovejoy,  Esq.,  and 
JET.  A,  Willard,  Esq.,  Committee  of  the  Garfield  Memorial  Hospital: 
The  undersigned  are  unable  to  find  in  the  "  recommendation,''  sub- 
mitted by  your  committee  at  the  conference  of  May  2d,  a  fair  or  even 
practical  substitute  for  the  "  basis  of  union,"  heretofore  offered  by  us 
on  behalf  of  the  National  Homoeopathic  Hospital. 

We  cannot,  therefore,  give  to  the  provision  of  said  recommendation 
our  approval,  and  decline  to  adopt  the  same  as  a  conference  report. 

We  respectfully  ask  that  your  committee  iu  reporting  to  the  Board 
of  Directors  of  the  Garfield  Memorial  Hospital,  will  lay  before  said 
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Board  the  '•  basis  of  UDion  "  heretofore  offered  by  us,  together  with  a 
request  that  a  representation  of  our  committee  may  appear  at  the 
meeting  of  said  Board  wherein  that  basis  is  considered,  in  order  to 
make  such  explanations  as  may  be  pertinent  and  proper. 

Very  respectfully, 

Mrs.  Leda  Nordhoff, 
Mrs.  Rebecca  Springer, 
Lewis  Clephane, 
G.  E.  Hamilton, 

Gommitiee, 

The  above  communication  of  May  3d  was  not  answered  or  noticed 
in  any  way  until  May  3 1st,  when  the  following  note  was  received: 


GSt„N.W.,1 
ay  31,  1884.      I 


Garfield  Memorial  Hospital,  No,  1732 

Washington,  D.  C,  May  : 
2b  Mrs.  Lida  Nordhoff,  Mrs.  Rebecca  R,  Springer^  Mr.  Lewis  Cle- 
j>hane  and  Mr.  O.  E.  Hamilton,  Committee  of  the  National  ffomoBo- 
pathic  Hospital :  I  am  instructed  to  respectfully  inform  your  commit- 
tee that  the  Board  of  Directors  of  this  hospital  referred  the  commu- 
nications and  report  in  the  premises  to  the  Board  of  Incorporators, 
and  that  the  last  named  body  adopted  the  following  By-Law  : 

"The  Executive  Committee  shall  provide  that  homoeopathic  treat- 
ment shall  be  furnished  to  those  patients  who  desire  it,  provided  the 
physician  selected  for  such  purpose  shall  render  his  services  upon  the 
same  terms  as  the  medical  staff  of  the  hospital." 

Trusting  that  this  provision  may  meet  with  your  approval,  and  that 
-of  your  Board,  I  am 

Very  respectfully, 

B.  G-  LovEJOY. 

To  this  note  your  committee  addressed  the  following  reply : 

Washington,  D.  C,  June  IS,  1884. 

B,  (?.  Lovejoy,  Esq.,  Secretary :  My  Dear  Sir: — Your  favor  of 
May  31st  was  f^uly  received,  and  the  absence  of  several  members 
oi  our  committee  prevented  an  earlier  acknowledgment. 

It  is  needless  for  us  to  say  that  the  By-Laws  referred  to  in  your 
communication  as  having  been  adopted  by  the  Board  of  Directors  of 
the  Garfield  Memorial  Hospital,  does  not  in  any  wise  meet  the  wishes 
•of  the  National  Homoeopathic  Hospital,  expressed  in  the  proposition 
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submitted  by  us  to  your  committee,  and  c^noot  therefore  be  accepted 
as  a  reasoual  basis  of  union. 

To  our  request  for  a  hearing  before  the  Board  of  Directors  at  the 
meeting  when  our  proposition  for  union  should  be  considered,  we  were 
not  accorded  the  courtesy  of  a  reply. 

Respectfully, 

G.  E.  Hamilton, 

Secretary. 

It  is  respectfully  submitted  that  from  the  foregoing  it  will  ap- 
pear— 

Ist.  That  your  committee  have  used  all  proper  efforts  to  bring 
about  the  union  of  the  two  hospitals  upon  a  basis  reasonable  in  its 
terms  and  just  and  equal  to  both. 

2d.  That  such  a  union  is  not  desirable  to  the  Garfield  Memorial 
Hospital,  and  that  the  offers  made  on  behalf  of  the  said  hospital  are 
unreasonable  and  illiberal,  and  made  with  the  knowledge  that  they 
could  not  be  entertained  or  accepted  by  us. 

3d.  That  your  committee  and  its  request  have  been  treated  with 
49cant  courtesy  by  the  Garfield  Committee,  and  that  the  failure  to 
unite  said  hospitals  must  needs  rest  upon  the  Directors  of  the  Garfield 
Memorial  Hospital,  and  upon  them  alone. 

Your  committee  would  respectfully  recommend  that  a  full  report  of 
the  conferences  and  correspondences  had  between  the  two  committees, 
with  such  comments  as  maybe  deemed  pertinent,  be  ordered  prepared 
and  published  by  the  Trustees  of  the  National  HomoQopathic  Hospital. 

Respectfully  submitted  by  order  of  Committee. 

G.  E.  Hamilton, 

Secretary. 

On  motion,  the  report  was  received  and  referred. 

The  President  :  The  next  order  of  business  will  be  the 

Report  of  the  Committee  on  Medical  Legislation. 

Your  committee  beg  leave  to  report  that  soon  after  the  re-appoint- 
ment of  the  chairman,  the  following  notice  was  sent  out : 
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Office  of  the  Chairman  of  the  Committee  on  Legislation,  \ 

American  Institute  of  Homceopathy,  I 

1706  Green  St.,  Philadelphia,  July  13, 1883.     J 

Dear  Doctor  :  This  committee,  for  the  current  year,  is  constituted 
as  follows.  (Vacancies  will  be  filled  when  suitable  names  shall  be 
suggested) : 

John  C.  Morgan,  M.D.,  Chairman,  Philadelphia,  Pa. 

,  M.D.,  Maine. 

J.  H.  Gallinger,  M.D.,  Concord,  N.  H. 
F.  W.  Halsey,  M.D ,  Middlebury,  Vt. 
H.  E.  Spalding,  M.D.,  Hingham,  Mass. 
J.  C.  Budlong.  M.D.,  Centredale,  R.  I.       • 
C.  S.  Hoag,  M.D.,  Bridgeport,  Conn. 
T.  L.  Brown,  M.D„  Binghamton,  N.  Y. 
Clarence  W.  Butler.  M.D.,  Montclair,  N.  J. 
Hugh  Pitcairn,  M.D.,  Harrisburg.  Pa. 
William  Owens,  M.D.,  Cincinnati,  O. 
A.  I.  Sawyer,  M.D ,  Monroe,  Mich. 
Moses  T.  Runnels,  M.D.,  Indianapolis,  Ind, 
George  F.  Roberts,  M.D.,  Chicago,  111. 
Lewis  Sherman,  M.D.,  Milwaukee,  Wis. 
Arthur  A.  Camp,  M  D.,  Minneapolis,  Minn. 
R.  F.  Baker,  M.D.,  Davenport,  Iowa. 
Philo  G.  Valentine,  M.D.,  St.  Louis,  Mo. 
Charles  M.  Dinsmoor,  M.D.,  Omaha,  Neb. 

,  M.D.,  Kansas. 

Ambrose  S.  Everett,  M.D.,  Denver,  Col. 
Tullio  S.  Verdi,  M.D.,  Washington,  D.  C. 
C.  H.  Lawton,  M.D.,  Wilmington,  Del. 
Elias  C.  Price,  M.D.,  Baltimore,  Md. 
J.  V.  Hobson,  M.D.,  Richmond,  Va. 
Morgan  J.  Rhees.  M.D.,  Wheeling,  W.  Va. 

,  M.D.,  North  Carolina. 

H.  M.  Cleckley,  M.D.,  Charleston,  S.  C. 
Frank  H.  Orme,  M.D ,  Atlanta,  Ga. 
H.  R.  Stout,  M.D..  Jacksonville,  Fla. 
William  L.  Breyfogle,  M.D.,  Louisville,  Ky. 
Lucius  D.  Morse,  M.D.,  Memphis,  Tenn. 
William  J.  Murrell,  M.D.,  Mobile,  Ala. 

,  M.D.,  Mississippi. 

E.  A.  Murphv,  M.D.,  New  Orleans,  La. 
W.  E.  Green.*^M.D..  Little  Rock,  Ark. 
C.  E.  Fisher,  M.D.,  Austin.  Texas. 
C.  B.  Currier,  M.D.,  San  Francisco,  Cal, 

,  M.D.,  Oregon. 

,  M.D.,  Nevada. 

.  M.D.,  Arizona. 
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Many  of  the  above  named  gentlemen  have  already  distinguished 
themselves  by  energetic  and  successful  efforts  to  secure  the  rights  of  our 
school  under  State  and  National  Governments.  Their  membership  in 
this  committee  forms  both  a  guarantee  of  vigorous  work,  and  an  en- 
couragement to  all  to  make  sure,  each  of  his  own  field,  that  our  aggre- 
gate force  may  prove  irresistible  in  the  Forty-eighth  Congress ;  the 
object  of  our  work  being  still,  as  heretofore,  the  enactment  of  a  law 
securing  our  equal  rights  in  the  United  States  medical  service,  civil, 
military  and  naval,  from  which  we  are  now  excluded. 

The  plan  of  campaign  now  most  approved,  and  which  will  be  ad- 
hered to  for  the  present,  is  to  separately  organize  the  physicians  and 
laity  of  ea/ih  and  every  Congressional  district  of  the  United  States,  so  as 
to  bring  all  possible  influence  to  bear  directly,  by  written  or  printed 
petitions,  letters,  resolutions,  etc.,  upon  the  member-elect  in  the  said 
district.  The  most  important  of  all  influences  is  the  'political.  In  every 
district  live  the  men  who  make  and  unmake  Congressmen ;  these,  above 
all,  must  and  can  be  rallied  to  our  support.  They,  in  turn,  are  usually 
under  obligation  to  certain  citizens  (sometimes  to  the  physicians  them- 
selves), and  these  citizens  must  be  induced  to  exert  themselves  to  ac- 
complish the  purpose.  Not  unfrequently^  the  member  himself  is  a 
patron  of  homoeopathy ;  and  either  on  his  own  account  or  that  of  his 
wfe  and  &mily,  a  stanch  supporter  of  our  cause.  We  need,  however, 
more  than  support,  in  Congress ;  we  must  have  engineering  and  cham- 
pionskip — earnest,  acute,  persistent.     Who  shall  be  our  champions  ? 

In  other  instances  one  of  our  physicians  may  happen  to  be  the 
<2bairman,  or  at  least  an  influential  member  of  a  political  committee. 
All  these  are  levers  which,  in  season  and  out  of  season,  directly  and 
indirectly,  the  district  managers  must  employ,  during  vacation,  and 
also  during  the  season,  to  insure  our  success.  To  you,  my  dear  doc- 
tor, is  committed  the  work  of  organizing  all  these  forces  within  your 
assigned  boundaries.  To  your  own  good  judgment  and  vigor  will  be 
due  the  praise  of  whatever  advantage  shall  be  gained. 

Much  will  finally  depend  upon  the  cooperation  of  our  friends  in 
Washington  during  the  session  of  next  winter ;  but  the  result  is  in- 
finitely more  to  be  determined  during  the  vacation  of  Congress  by  the 
immediate  neighbors  and  constituents  of  members.  If  their  support 
is  not  NOW  secured  it  may  never  be,  for  the  ruts  of  Congressional 
routine  and  the  inertia  of  official  and  social  life  at  the  capital,  as  well 
SB  its  ancient  conservatism  in  all  matters  of  human  progress,  soon  wear 
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out  enthusiasm  at  best,  and  never  suffer  it  to  be  kindled  during  the 
term,  where  it  has  not  previously  been  lighted.  Therefore,  now  is  the 
time  to  secure  the  pledge  of  every  member;  and  thenceforth,  by  every 
means,  he  must  be  kept  in  mind  of  it  continually,  until  our  bill  has 
passed  both  Houses,  and  been  signed  by  the  President.  Senators  are 
to  be  secured  in  each  State  by  like  influences ;  and  the  Executive  as 
well.  "  Political  punishment,"  for  indifference  or  hostility  to  our  just 
claims,  let  us  hope,  will  not  be  needed  in  any  case ;  but  when  needed 
it  should  be  unsparing;  and  to  those  true  men  who  sustain  our  cause 
a  corresponding  return  of  support  is  due,  one  may  well  say,  regardless- 
of  party  affiliations,  at  this  juncture. 

The  newspaper  press  is  an  essential  agency.  Every  local  editor, 
however  large  or  small  his  paper,  should  be  fully  informed  in  the 
premises,  and  his  enthusiasm  maintained  to  the  end.  The  quid  pro  quo- 
is  not  to  be  forgotten,  "  One  good  turn  deserves,"  etc.  Statistics  are 
here  very  important,  particularly  those  relating  to  the  taxes  paid  by^ 
homoeopaths,  the  public  recognition  of  our  school  in  various  quarters. 
State  and  other ;  and  those  showing  the  practicability  of  appointment 
of  surgeons  of  our  school ;  the  fact  that  no  jar  whatever  need  follow 
their  entry  into  service.  It  is  well  known  that  during  the  civil  war 
many  such  proved  valuable  and  efficient  officers,  whose  service  not 
only  saved  numerous  lives  but  failed  to  create  any  inconvenience. 
The  small  number  who  might  now  enter  could  easily  be  assigned  to- 
duty  where  m4)st  wanted,  without  duplicating  the  surgeons  or  the  drug- 
supplies  at  any  one  post ;  and  it  might  as  well  be  understood  that  all 
homoeopathic  drugs  proper  can,  if  need  be,  be  easily  furnished  at  the^ 
private  expense  of  the  surgeon  himself,  as  was  done  during  the  late 
war  in  various  instances ;  or  again,  from  the  "  hospital  fund,"  i  e.,  tke^ 
savings  of  sick  men's  rations.  Either  plan  is  practicable.  Further 
information  may  be  obtained  of  the  Chairman,  if  required. 

Dr.  TuUio  S.  Verdi,  of  Washington,  D.  C,  for  years  the  vigorous 
Chairman  of  this  Committee,  will  conduct  the  work  at  the  capital ; 
and  the  present  Chairman,  after  consultation  with  him,  desires  to 
adopt  his  emphatic  and  urgent  suggestion  that  we  must  beware  of 
present  failure,  which  he  believes  would  cripple  our  efforts  for  years  to 
come ;  and  that  we  must  summon  public  opinion  to  demonstrcUe  beyond 
a  peradventure  its  approval  of,  and  demand  for,  our  equal  recognition 
in  government  appointments.  The  time  is  fortunate ;  the  Civil  Serv- 
ice Reform  bill,  now  a  living  law,  has  established  the  principle  of 
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equal  rights  for  all ;  and  it  only  remains  to  make  the  obvious  af)plica- 
tion  to  physicians,  as  equal  citizens,  and  to  do  it  with  irresistible  force, 
80  that  neither  the  Executive,  the  Senate,  nor  the  House  of  Repre- 
sentatives will  for  a  moment  gainsay  or  evade  it. 

Finally,  our  young  men  should  be  urged  to  a  personal  test,  by  duly 
preparing  themselves,  and  by  formal  application  for  examination  and 
appointment.  All  required  information  will  be  cheerfully  furnished 
by  the  Chairman,  and  the  force  of  the  American  Institute  of  Homoe- 
opathy shall  be  applied  to  secure  justice  in  every  such  case. 

The  following  is  the  text  of  the  joint  resolution  presented  'and  re- 
ferred in  both  Hous^  of  Congress,  a  year  ago,  and  now  in  the  hands 
of  the  Senate  Committee  on  Military  Affairs  (Senate  Resolution,  No. 
96,  of  July,  1882)  : 

"  Joint  Resolution,  relative  to  schools  of  medical  practice  in  the 
United  States,  and  to  the  graduates  thereof. 

"  Resolved,  by  the  Senate  and  House  of  Representatives  of  the  United 
States  of  America,  in  Congress  assembled,  That  it  shall  be  a  misde- 
meaoor,  punishable  by  a  fine  of  five  hundred  dollars  and  dismissal 
from  office,  for  any  oflficer  of  the  United  States  Government,  civil, 
military  or  naval,  to  make  discrimination  in  favor  of  or  against  any 
school  of  medical  practice,  or  its  legal  diplomas,  or  its  duly  and  legal- 
ly graduated  members,  in  the  examination  and  appointment  of  can- 
didates to  medical  service  in  any  of  the  departments  of  the  govern- 
ment. 

"  Section  2.  That  all  such  examinations  shall  be  open  to  the  at- 
tendance and  witness  of  all  physicians,  citizens  of  the  United  States ; 
and  that  duly  certified  copies  of  the  complete  records  of  all  the  de- 
tails of  said  examination  shall  be  placed  on  file  in  the  office  of  the 
Librarian  of  Congress,  subject  to  the  inspection  and  use  of  members 
of  Congress." 

The  Senate  Military  Committee  is  composed  of  Hons.  John  A. 
Logan,  of  Illinois,  Chairman ;  J.  Donald  Cameron,  of  Pennsylvania ; 
Benjamin  Harrison,  of  Indiana ;  William  J.  Sewall,  of  New  Jersey  ; 
Joseph  R.  Hawley,  of  Connecticut ;  Francis  M.  Cockrell,  of  Mis- 
souri ;  Samuel  B.  Maxey,  of  Texas ;  La  Fayette  Grover,  of  Oregon ; 
Wade  Hampton,  of  South  Carolina. 

Members  of  committees  having  charge  of  our  bill,  in  both  Houses, 
should  receive  particular  attention,  as  the  fate  of  the  measure  is. 
lai^y  in  their  hands,  and  dependent  upon  their  recommendations. 
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The  bill  quoted  above,  and  heretofore  urged,  being  thought  hy  a 
few  to  be  too  severe  in  form,  and  a  very  similar  one  having  been  in- 
troduced a  dozen  years  ago  into  the  House  of  Representatives  by  tbe 
lamented  Garfield,  then  a  member,  associating  for  this  purpose  with 
Dr.  T.  S.  Verdi,  this  bill,  with  such  prestige,  was  revived  and  amend- 
ed, and  at  Dr.  Verdi's  request,  introduced  into  the  Senate  during  the 
present  session  by  the  Hon.  Senator  Hale,  of  Maine.  It  was  read 
twice,  as  usual,  and  referred  to  the  Committee  on  Civil  Service  and 
Retrenchment,  Senator  Joseph  R.  Hawley,  of  Connecticut,  Chairman. 
Thus  we  were  in  the  same  hands  as  at  the  beginning — a  committee 
with  a  friendly  majority  and  an  unfriendly  and  silent  chairman— by 
whose  personal  and  urgent  request  our  former  bill  had  been  trans- 
ferred to  another  committee,  after  we  had  by  earnest  work  gained  the 
support  of  that  majority.  The  service  thus  rendered  us  should  be 
duly  acknowledged  in  every  channel  where,  in  the  future,  we  can 
make  our  power  felt.     The  new  bill  is  as  follows  : 

XLVIII  CONGRESS,  FIRST  SESSION.    S.  1223. 

In  the  SenaJU  of  the   United  States,   January   22,    1884. 

Mr.  Hale  asked,  and  by  unanimous  consent,  obtained  leave  to  bring 
in  the  following  biil,  which  was  read  twice,  and  referred  to  the  Com- 
mittee on  Civil  Service  and  Retrenchment : 

A  Bill 

To  secure  to  the  medical  profession  equal  rights  in  the  service  of  the 

United  States. 

Be  it  enacted  by  the  Senate  and  House  of  Eepresentaiivea  of  the  United 
States  of  America  in  Congress  assembled,  That  all  appointments  to  med- 
ical service  under  the  government  shall  be  made  from  graduates  of 
legally  chartered  medical  institutions,  without  discrimination  in  favor 
of  or  against  any  school  or  theory  of  medical  practice. 

Section  2.  That  any  violation  of  the  foregoing  section  shall  be 
punished  in  the  same  manner  as  prescribed  for  like  offenses  by  the 
act  entitled  "An  act  to  regulate  and  improve  the  Civil  Service  of  the 
United  States,"  approved  January  16,  1883. 

The  members  of  this  committee,  and  others  of  our  school,  now  dil- 
igently influenced  the  members  afresh — directly  and  indirectly — per- 
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Bonally,  socially,  politically ;  and  with  most  encouraging  effect.  The 
chairman,  with  Drs.  Dake  and  Breyfogle,  has  been  awaiting  the  sig- 
nal from  Dr.  Verdi,  to  go  to  Washington  to  meet  the  Senate  Commit- 
tee. We  have  many  times  asked  for  it,  and  he  has  been  promised  an 
early  hearing,  but  as  yet  it  has  not  come.  The  opportunity  can 
scarcely  ever  be  better,  but  we  are  led  to  believe,  from  present  ex- 
perience, that  the  busy  career  of  a  member  of  Congress  during  the 
session  is  incompatible  with  the  personal  championship  of  even  our 
friends,  in  either  House,  and  that,  in  short,  an  entire  change  of  policy 
and  a  definite  appropriation  of  money  for  the  services  of  an  experienced 
attorney  at  the  capital  may  now  be  demanded. 

The  chairman  and  members  of  this  committee  have  necessarily  in- 
curred expense ;  and  they  were  expressly  prohibited,  by  last  year's 
action  of  the  Institute,  from  incurring  any  debt  in  its  behalf.  The 
work  requires  more  money — for  printing,  for  agency,  etc.  It  is  for 
the  members  of  the  Institute  now  to  say  whether  our  rights  under  the 
General  Government  are  worth  this  outlay.  If  yea,  well  and  good  ; 
if  nay,  it  is  scarcely  worth  while  to  continue  wasting  energy  as  at 
present.  Properly  directed  instrumentalities,  however,  can  scarcely 
fail  of  effect. 

As  a  new  measure,  likely  to  be  effective,  we  suggest  that  this  purely 
professional  association,  the  American  Institute  of  Homoeopathy, 
should  by  some  means  draw  to  itself  the  laity  of  our  school,  in  a 
permanent  society,  pledged  to  the  enforcement  of  our  eqiiai  rights 
under  the  General  Government,  and  also  those  of  the  States  and  mu- 
nicipalities. At  present,  your  committee  appears  before  Congress 
representing  only  a  profession  of  7,000  members,  backed  by  numer- 
ous separate  individuals,  many  of  them,  it  is  true,  great  in  their  own 
districts,  and  even  in  the  nation,  but  entirely  unorganized,  and  thus 
incapable  of  concentrated  action  and  devoid  of  organic  influence. 
Contrast  this  with  the  power  just  shown  by  one  million  wool-growers, 
represented  in  convention  in  Chicago  I  No  statesman  of  either  party 
dares  now  condemn  the  demands  of  that  million  of  men,  organically 
united  for  the  first  time ;  yet,  until  now,  they  were  unfelt  and  almost 
unknown.  The  many  millions  of  our  patrons,  then,  should  be  forth- 
with organized,  under  the  auspices  of  the  proper  bureau  of  this  In- 
stitute, into  a  national  society  or  league,  with  branches  in  every  State, 
sub-branches  in  every  city,  etc.;  properly  oflicered,  and  capable  of 
making  themselves  felt  in  every  contest  for  the  right,  as  we  represent 
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the  right.  The  voice  of  these  millions,  thus  expressed,  can  never  go 
unheard.  Moreover,  the  burden  of  financial  expense,  inseparable 
from  every  campaign  against  the  wrong,  would  then  be  cheerfully- 
borne  by  the  many,  and  not  alone  by  the  few.  We,  therefore,  ask 
your  serious  attention  to  this  plan. 

The  chairman  would  again  thank  his  colleagues  for  the  great 
amount  of  intelligent  and  earnest  work  done  by  them  among  Sena- 
tors and  Representatives.  Both  Houses  are  now  largely  pervaded 
with  the  consciousness  of  this  movement,  and  with  the  conviction 
that  our  demand  is  only  just.  The  thing  now  most  needed  is  a  skill- 
:^1  combination  of  our  forces  at  the  national  capital  itselt,  and  an 
energetic  carrying  of  the  measure  from  point  to  point  of  Congress- 
ional routine,  up  to  that  of  the  executive  signature ;  in  short,  we  mean 
— irreHsttble  championship.  Had  Garfield  survived  in  the  Presidency, 
there  is  no  reason  to  doubt  that  he  would  have  renewed  his  own  bill, 
now  before  Congress,  in  the  form  of  a  peremptory  executive  order, 
which  the  President,  as  commander-in-chief  of  the  army  and  navy,  in 
the  absence  of  any  statute  to  the  contrary,  has  an  absolute  right  to 
do,  without  the  intervention  of  Congress.  Therefore,  the  coming  can- 
vass for  the  Presidency  may  well  interest  all  who  care  for  the  progress 
of  homoeopathy  and  equal  rights. 

The  recent  meeting  of  our  opponents'  national  association  at  Wash- 
ington, and  the  special  pleading  against  our  own  medical  sect  by  its 
venerable  president,  in  his  address,  admonish  us  that  the  time  for 
peace-making  has  not  yet  arrived ;  we  are  yet  at  war  for  our  rights. 
Their  own  amputating  knives,  separating  us  from  the  parent  body- 
long  years  ago,  created  this  now  powerful  new  body ;  this  involuntary 
section  which  we  then  endured,  intended  by  them  to  destroy  us 
utterly,  has  only  proved  to  be  a  case  of  reproduction  by  fission.  Our 
unnatural  mother  is  astounded  at  the  result ;  and  now  that  her  sin  re- 
turns to  plague  her,  she,  who  refused  us  her  maternal  name,  still 
meanly  holds  up  her  own  offspring  to  public  reproof,  for  that  we  have 
founded  another  family,  and  taken  a  new  name,  which  all  the  world 
delights  to  honor.  That  name,  "Homoeopath,"  now  a  glorious  title  of 
medical  nobility — let  it  be  worn  as  the  decoration  of  a  distinguished 
medical  rank,  by  all  who  are  worthy,  and  by  them  only !  And  let 
shame  fall  upon  him  only  who  would  trail  that  glory  in  the  dust. 
Nay,  like  the  crime  of  parricide  in  the  ancient  city,  let  that  black  act 
be  ever  as  now  held  too  impossible  for  even  a  place  upon  our  medical 
statute  books  ! 
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Let,  then,  the  recent  action  of  the  American  Medical  Association  be 
met  by  a  new  forming  of  our  own  line  of  battle ;  let  us  obtain  our 
proper  footing  in  all  their  strongholds ;  in  the  army,  the  navy,  and  the 
civil  service ;  in  the  large  public  hospitals,  where  only  our  just  share 
of  medical  greatness  is  to  be  achieved ;  after  that — we  may  listen  to 
them ;  they  themselves  will  chen  be  glad  to  sue  for  peace !  Until  then 
we  demand  a  fair  field,  a  hot  battle,  and  no  favors  to  any !  And  the 
American  people  have  decreed  that  we  shall  have  it! 

In  this  connection  we  would  recommend  the  passage  of  a  respectful 
and  suitable  resolution,  to  be  transmitted  to  the  authorities  of  the 
State  of  Alabama,  where,  our  representatives  being  few  and  scattered, 
the  allopathic  profession  successfully  ostracise  and  oppress  them.  Our 
colleague.  Dr.  Wm.  J.  Murrell,  of  Mobile,  deserves  the  cordial  and 
formal  support  of  this  Institute  in  the  heroic  struggle,  which,  almost 
flinglephanded,  he  maintains  in  that  State. 

All  of  which  is  respectfully  submitted  in  behalf  of  the  committee. 

John  C.  Morgan,  M.D., 

Chairman, 

The  President  :  I  will  appoint  Dr.  T.  S.  Verdi  chairman 
of  this  bureau  for  the  coming  year.  The  next  order  of  busi- 
ness will  be  the 

Report  of  the  Bureau  of  Materia  Medica  and  Provings. 

The  report  was  presented  by  Dr.  J.  P.  Dake,  chairman. 
{See  fidl  report  of  bureau.) 

At  the  close  of  the  chairman's  report,  Dr.  Richard  Hughes 
being  called  on,  spoke  as  follows : 

Mr.  President  and  Members  of  the  American  InstUvie  of  Homoe- 
opathy :  I  desire  this  evening  to  begin  my  remarks  by  repair- 
ing an  omission  which  occurred  on  the  morning  when  you 
honored  me  by  seating  me  upon  this  platform.  I  should  have 
introduced  myself  to  you  on  that  occasion  as  the  delegate  from 
the  British  Homoeopathic  Medical  Society,  a  sister  organiza- 
tion, which  was  born  two  years  after  this  Institute.  I  desire 
to  present  here  the  greetings  of  this  Sister  Society,  and  we  wish 
for  your  continued  welfare  and  prosperity. 
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It  is  now  some  two  years  ago  that  the  British  Society  passed 
a  series  of  resolutions,  of  which  I  will  read  you  two.  The  first 
one  reads  as  follows : 

"That  in  view  of  the  considerations  as  to  the  state  of  pur 
Materia  Medica  lately  introduced  by  Drs.  Yeldham  and  Black 
in  this  country,  and  Dr.  J.  P.  Dake  in  America,  the  British 
Homoeopathic  Society  feels  that  the  time  has  come  for  its  re- 
construction, and  is  prepared  to  undertake  the  task." 

The  other  one  is  as  follows : 

"  That  the  aim  of  the  committee  shall  be  to  expunge  all  un- 
trustworthy and  irrelevant  matter,  and  to  present  what  re- 
mains in  the  most  accurate,  concise  and  intelligible  form, — all 
repetitions  being  avoided,  and  all  provings  being  given,  where 
possible,  in  consecutive  order  as  related  by  the  experiment- 
ers." 

There  are  two  features  in  this  work  of  revision  to  which  the 
society  has  committed  itself.  The  first  is  one  of  expurgation, 
a  winnowing,  a  sifting.  Upon  the  necessity  of  this  I  need 
hardly  expatiate  since  all  of  you,  at  least  those  who  know 
anything  of  our  Materia  Medica,  will  agree  that  a  great  deal 
of  such  work  is  needed.  The  work  should  be  done  with  dis- 
cretion, with  patience,  with  tolerance  as  befits  the  high  duty, 
but  it  must  also  be  done  with  a  stern,  unsparing  severity  upon 
everything  which  is  plainly  worthless.  This  is  the  mind  of 
the  profession  in  both  countries,  and  all  who  may  be  consid- 
ered worthy  to  be  appointed  on  this  work,  will  carry  it  out  in 
this  spirit.  The  plan  for  carrying  out  this  process,  as  pro- 
posed by  ourselves,  can  best  be  seen  by  the  report  already 
given  you.*     It  is  upon  this  plan  we  desire  to  work. 

The  second  part  of  our  task  is  to  present  the  materials 
which  remain,  after  this  pi:ocess  of  winnowing  and  sifting  has 
been  done,  in  an  intelligible  form. 

I  am  one  of  those  who  regret  exceedingly  that  Hahnemann 
put  forth  his  provings  in  the  form  of  a  schema,  instead  of  giv- 
ing us  the  day-books  of  the  provers.  His  object  in  so  doing 
was  for  convenience  of  reference,  but  I  think  this  might  have 

*  See  Keport  of  Bureau  of  Materia  Medica  and  Provings. 
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been  secured  in  some  other  way.  With  the  exception  of  his 
occasional  notes,  which  we  find  every  now  and  then,  and 
which  strike  a  flash  of  light  over  the  symptoms,  we  can  dis- 
cover their  value  only  with  the  greatest  difficulty.  By  pre- 
senting these  provings  in  schema  form  only  the  originals  have 
been  rendered  inaccessible  to  the  profession  at  large. 

We  have  ourselves  gone  through  these  provings  with  the 
greatest  difiiculty,  and  they  are  rendered  almost  a  sealed 
book  to  our  students.  These  provings  must,  however,  stand 
as  they  are;  but  those  made  later,  and  even  in  his  own  time, 
and  in  which  we  have  access  to  the  day-books,  we  may  be  able 
to  present  in  order.  We  purpose  to  sweep  away  the  schema, 
giving  only  the  original  records,  and  reducing  all  to  the 
smallest  space  by  throwing  out  all  repetitions,  and  thus,  I 
think,  we  can  reduce  the  originals  about  one-third  as  to 
space.  We  will  have  thus  a  Materia  Medica  which  will  be, 
as  far  as  human  power  can  make  it,  on  the  one  hand  trust- 
worthy, and  on  the  other  hand  intelligible. 

It  will  be  from  original  sources,  and  as  nearly  as  possible,  in 
the  words  of  the  provers,  fresh  from  nature's  mint.  It  will 
then  present  a  series  of  varieties  of  drug-disease,  to  be  ap- 
plied to  the  corresponding  varieties  of  natural  disease  in  ac- 
cordance with  our  own  immortal  law.  I  think  this  will  show 
why  thi?  work  should  be  done.  No  one  can  appreciate  better 
than  myself  the  industry,  and  zeal,  and  devotion  displayed  in 
the  work  issued  by  my  friend  Dr.  Allen.  I  did  all  in  my 
power  as  editor  and  co-worker  to  help  it  forward.  I  value  it 
as  highly  as  it  can  be  valued ;  but  its  claim  to  finality  rests  on 
the  assumption  that  the  materials  collected  together  therein 
are  good,  and  that  the  mode  of  their  presentation  is  also 
satisfactory.  This  assumption  I  cannot  support.  I  value  the 
work  as  the  summing  up  of  all  that  has  been  done  in  the 
past,  of  its  kind,  and  in  its  manner,  but  not'  as  providing  for 
the  future.  The  time  has  come  to  test  our  wealth,  the  time  to 
present  our  materials  in  better  shape.  The  time  has  come  to 
make  new  provings  and  fill  up  the  gaps.  Thus  we  shall  have 
a  Materia  Medica  which  will  be  a  pride  to  ourselves  and  one 
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which  we  will  not  be  afraid  to  place  in  the  hands  of  our  old 
school  brethren,  instead  of  our  present  one,  which  is  an  enig- 
ma to  outsiders,  and  compels  us  to  put  forth  explanatory  ones, 
or  manuals,  if  I  may  so  say,  for  the  benefit  of  our  students 
and  others. 

I  am  not  mistaken  as  to  the  plans  of  the  British  Homoeo- 
pathic Society,  and  I  can  assure  you  that  we,  as  a  society,  are 
unanimous  in  our  desire  for  expurgation  and  for  presentation 
of  provings  in  narrative  form.  There  were  diflFerences  as  to 
whether  a  schema  should  be  added  ;  there  were  differences  as 
to  minor  details ;  there  were  differences  in  regard  to  provings 
above  the  12th,  but  there  was  unanimity  in  the  necessity  of 
the  work — an  outline  of  which  has  been  presented  to  you. 

One  word  on  provings.  I  do  not  disclaim  any  provings 
above  the  12th,  but  my  feeling  is  that  a  line  of  separation 
here  would  be  best  received  by  the  profession  in  England,  and 
I  was  assured  that  it  is  the  same  in  this  country.  It  is  on  this 
ground  I  accepted  such  a  rule  when  proposed  to  your  bureau. 
Those  who  believe  in  the  eflBcacy  of  the  high  potencies  caa 
still  receive  and  study  the  effects  of  drugs  in  more  tangible 
form,  which  are  acceptable  to  the  vast  majority  of  our  school ; 
and  I  think  that  more  harm  would  be  done  by  offending 
these  than  by  disappointing  those. 

This  is  the  work  proposed  to  be  undertaken  by  the  British 
Homoeopathic  Society,  and  we  ask  the  aid  of  the  American 
profession  as  represented  by  this  Institute.  We  ask  your  aid 
because  we  are  only  three  hundred  strong  and  you  are  seven 
thousand.  We  want  help  from  your  minds,  we  want  your 
judgment,  we  want  your  suggestions,  we  want  you  on  consult- 
ative work,  and  above  all,  we  want  you  as  fellow  laborers.  I 
have  had  from  private  sources  already  many  offers  of  assist- 
ance. One  word  as  to  financial  aid.  Our  society  cannot  take 
the  risk  of  publishing  the  work  unaided.  If,  however,  some 
means  can  be  adopted,  such  as  for  instance  the  one  already 
suggested  in  the  report,  we  could  issue  a  first  part  without 
risk  of  loss,  and  for  the  future  progress  of  the  work  should 
rely  on  the  appreciation  it  would  receive  from  the  profession. 
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In  conclusion,  ladies  and  gentlemen,  and  thanking  you  for 
your  patience,  I  would  say  that  this  is  a  most  important  thing 
for  homoeopathy.  Upon  a  pure  Materia  Medica  depends  our 
future  and  the  acceptance  of  our  law  by  the  profession  at 
large.  If  we  can  have  a  Materia  Medica  which  will  help  the 
student  along  instead  of  frightening  him  away,  I  hardly  know 
what  may  be  in  the  future  for  our  beloved  method. 

It  being  the  sentiment  of  the  Institute  that  there  should  be 
an  American  editor  in  connection  with  the  one  appointed  by 
the  British  Homoeopathic  Society,  the  subject  was  referred  to 
a  special  committee  consisting  of  Drs.  J.  W.  Dowling,  I.  T. 
Talbot  and  O.  S.  Runnels. 

On  motion,  the  report  of  the  Bureau  of  Materia  Medica  was 
adopted  and  referred  to  the  Committee  of  Publication. 

The  President  :  I  will  appoint  Dr.  E.  A.  Farrington  chair- 
man of  the  bureau  for  the  coming  year;  also,  A.  S.  Everett, 
M.D.,  chairman  of  the  Bureau  of  Organization  and  Registra- 
tion and  Statistics  for  1885. 

On  motion,  the  Institute  adjourned  for  the  day. 


THIRD  DAY— MORNING  SESSION. 

The  Institute  was  called  to  order  by  the  President  promptly 
at  9  o'clock,  A.  M. 

The  General  Secretary  stated  that  letters  had  been  received 
from  Drs.  E.  C.  Franklin,  Bushrod  W.  James  and  J.  D.  Buck, 
extending  their  greetings  to  the  Institute,  and  expressing 
their  regrets  at  their  inability  to  be  present  at  this  meeting. 

J.  W.  Dowling,  M.D.,  chairman  of  the  committee  appointed 
to  consider  and  report  upon  the  desirability  of  appointing  an 
American  editor  to  be  associated  with  Richard  Hughes,  M.D., 
of  England,  in  the  proposed  revision  and  publication  of  the 
Materia  Medica,  submitted  the  following 
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Report  op  the  Committee  on  Associate  American  Editor  for 
Revised  Materia  Medic  a. 

The  Committee  on  an  Associate  American  Editor  on  the  ReviBion 
and  Publication  of  the  Materia  Medica  and  nomination  of  same^ 
would  respectfully  report : 

That  they  first  calmly  considered  the  advisability  of  having  a  co- 
laborer  from  this  side  of  the  water — from  the  membership  of  thi& 
National  body — in  the  editorship  of  the  proposed  revised  Materia 
Medica,  and  for  reasons  given  at  the  meeting  assembled  last  evening, 
and  others  equally  strong,  are  unanimously  in  favor  of  such  appoint- 
ment. 

They  then  as  carefully  considered  the  question  who  would  be  the 
best  man  for  the  position — so  far  as  proper  and  harmonious  work  in 
this  great  undertaking  are  concerned — at  the  same  time  taking  into 
consideration  what  they  believe  to  be  the  preferences  of  the  majority 
of  the  thousand  members  of  this  Institute  ? 

In  the  selection  of  the  incumbent  of  so  important  a  position  they 
feel  that  he  should  be  a  representative  man  ;  that  he  should  be  an 
able  man ;  that  he  should  be  a  man  thoroughly  versed  by  long  ex- 
perience in  this  peculiar  form  of  work ;  that  he  should  be  a  man 
whose  heart  is  in  the  work  ;  a  man  who  could  not  be  suspected  from 
his  connection  with  any  institution  of  learning  of  having  any  inter- 
ests at  stake  but  the  advancement  of  this  great — ^and  to  our  entire 
school  in  all  parts  of  the  world — important  enterprise. 

There  is  such  a  man  in  this  Institute,  whose  name  appears  in  every 
volume  of  the  Transactions  for  over  a  quarter  of  a  century  in  connec- 
tion with  able  literary  work ;  a  former  professor  of  Materia  Medica 
— perhaps  the  oldest  professor  of  that  branch  now  living  in  America. 
The  man  with  whom  the  idea  of  a  revision  of  the  Materia  Medica,  so 
far  as  America  is  concerned,  originated ;  who  for  years  has  been 
Chairman  of  the  Bureau  of  Materia  Medica  in  this  lustitute ;  who  is 
always  at  his  post ;  who  has  never  defaulted  in  the  presentation  of  a 
good  report — showing  hard  and  original  work — a  man,  a  representa- 
tive man,  possessing  from  long  experience  the  necessary  ability ;  a 
man  whose  heart  is  in  this  enterprise,  and  who  of  all  men  could  work 
in  harmony  with  him  who  is  our  unanimous  choice  as  foreign  editor  ; 
an  ex-President  of  this  Institute,  who  is  connected  with  no  college ; 
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who  is  respected,  admired,  beloved  by  us  all.     That  man,  the  unani- 
mous choice  of  the  committee,  is  J.  P.  Dake,  M.D.,  of  Nashville,  Tenn. 
Respectfully  submitted. 

J.   W.   DOWLING,  M.D., 

I.  T.  Talbot.  M.D., 
0.  S.  Runnels.  M.D., 

Committee, 

On  motion,  the  report  of  the  committee  was  received  and 
the  recommendation  adopted. 

L.  Sherman,  M.D.,  of  Milwaukee,  Wis.,  ofifered  the  follow- 
ing: 

Resolved,  That  the  President  shall  appoint  a  committee  of  seven 
members,  to  be  entitled  "  The  Directors  of  Provings,"  whose  duty  it 
shall  be  to  formulate  and  publish  rules  for  the  conduct  of  drug  provings, 
and  to  pass  judgment  upon  all  unpublished  provings  that  may  be 
submitted  to  it,  approving  such  as  it  shall  deem  worthy  of  publica- 
tion, and  returning  such  as  it  considers  to  be  untrustworthy.  The 
members  of  this  committee  now  appointed  shall  hold  office  for  one, 
two,  three,  four,  five,  six  and  seven  years,  and  each  year  hereafter  the 
President  shall  appoint  one  new  member  for  the  term  of  seven  years 
to  take  the  place  of  the  retiring  member. 

On  motion,  the  resolution  was  adopted,  and  the  President 
appointed  the  following  named  physicians  the 

Committee  on  Drug  Provings: 

D.  J.  McGuire,  M.D.,  Chairman,  Detroit,  Mich.,  1  year ;  H.  R. 
Arudt,  M.D.,  Grand  Rapids,  Mich.,  2  years ;  £.  M.  Hale,  M.D.,  Chi- 
cago, 111.,  3  years ;  E.  A.  Farrington,  M.D.,  Philadelphia,  Pa.,  4 
years ;  Conrad  Wesselhoefb,  M.D.,  Boston,  Mass.,  5  years ;  Lewis 
Sherman,  M.D.,  Milwaukee,  Wis.,  6  years;  A.  W.  Woodward,  M.D., 
Chicago,  111.,  7  years. 

On  motion,  it  was  ordered  that  the  three  proposed  members 
of  the  American  Committee  of  Revision  be  selected  by  the 
committee  appointed  on  associate  American  editor. 

On  the  recommendation  of  the  Bureau  of  Materia  Medica, 
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it  was  voted  that  the  Institute  subscribe  for  cjopies  of  the  first 
number  of  the  Revised  Materia  Medica  equal  to  the  number 
of  the  members  of  the  Institute. 

I.  T.  Talbot,  M.D.,  submitted  the  report  of  the 

Inter-Colleoiate  Committee. 

Eleven  colleges  represented  in  the  Institute  have  unanimously  voted 
to  require,  from  and  after  the  session  of  1885-86,  a  thorough  prelim- 
inary examination  in  the  branches  of  a  good  English  education,  em- 
bracing mathematics  and  physics,  or  a  diploma  from  a  respectable  lit- 
erary institution. 

On  motion,  the  report  was  accepted. 
On  motion, 

Resolved,  That  the  Bureau  of  Organization,  Registration  and  Sta- 
tistics be  authorized  to  formulate  rules  for  the  presentation  Bureau 
Reports,  restricting  the  subjects  presented  within  certain  defined 
limits. 

The  President  :  The  next  business  in  order  will  be  the 

Report  of  the  Committee  on  Medical  Literature. 

The  report  was  presented  by  Dr.  F.  H.  Orme,  chairman, 
and,  on  motion,  it  was  accepted  and  referred  to  the  Committee 
of  Publication. 

To  the  American  InatUvJte  of  Homoeopathy  : 

It  has  been  remarked  by  those  who  have  sufiicient  knowledge  of 
the  facts  to  be  able  to  make  the  comparison,  that  the  standard  of  med- 
ical education  of  the  homceopathic  colleges  of  our  country  is  above 
that  of  the  average  standard  of  the  colleges  of  other  schools  in  medi- 
cine. It  is  desirable  that  we  should  be  able  to  make  a  like  statement 
with  regard  to  the  literature  of  our  school ;  and  if  we  are  not  now 
able  to  claim  that  we  furnish,  upon  the  average,  a  superior  style  of 
literature,  our  school,  and  especially  the  members  of  this  body,  are  in- 
terested in  the  attainment  of  that  creditable  distinction. 

The  last  year's  report  of  this  committee.  Dr.  Dudley,  chairman, 
urged  this  matter  upon  us  all,  making  suggestions  well  worthy  of  re- 
gard. Continued  vigilance  is  required  to  prevent  degeneracy  in  lit- 
erature as  in  all  forms  of  culture — and  there  should  be  watchfulness 
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on  the  part  of  all  concerned — the  publisher,  the  reviewer  and  the 
purchaser.  It  is  from  the  reviewer  that  we  can  probably  hope  for  the 
most  important  results,  and  to  such  the  plan  is  presented.  Let  us 
have  honest,  capable,  fearless  reviews  of  all  works  issued,  and  worth- 
less works  will  be  short  lived  and  soon  cease  to  appear.  Let  us  have 
criticisms  from  not  only  the  editorial  corps,  but  from  individual  read- 
ers who  may  have  more  time  to  examine  works  carefully. 

It  should  be  understood  that  the  journals  of  our  school  are  open  to 
critics,  so  that  favoritism  on  the  part  of  editors,  if  such  should  exist, 
could  not  screen  an  unworthy  work  from  just  censure.  Every  work 
would  then  be  liable  to  be  judged  by  its  merits.  In  this  case  pub- 
lishers would  exercise  circumspection  in  the  publication  of  volumes, 
and  the  chances  of  inferior  matter  being  issued  would  be  lessened. 

The  journal  which  notices  in  a  commendatory  way  a  work  of  little 
value  does  a  personal  injury  to  the  man  who  is  led  thereby  to  its  pur- 
chase ;  and  it  should  be  remembered  that  there  is  a  responsibUity  at- 
taching to  the  reviewer — a  responsibility  to  the  whole  profession. 

If  this  were  a  college  instead  of  the  Institute  it  is,  we  should  be  in 
favor  of  offering  a  prize  for  the  medical  journal  which  should  show 
the  fairest,  most  judicious  and  scholarly  criticism  of  books  for  the 
year.  As  it  is,  we  recommend  that  readers  of  periodicals  pay  especial 
attention  to  the  character  of  the  criticisms  of  the  different  journals. 
True,  it  is  difficult  for  an  editor  to  find  time  to  carefully  examine  the 
numerous  works  to  which  his  attention  is  asked — but  the  criticisms 
should  at  least  not  be  misleading ;  works  of  mediocre  quality  should 
not  be  referred  to  as  excellent,  and  those  which  are  really  not  needed 
should  not  be  spoken  of  as  supplying  a  long  felt  want. 

As  an  example  of  wholesome  criticism — supposing  it  to  be  just 
— we  present  a  critical  notice  by  an  allopathic  reviewer  of  a  work  by 
an  allopathic  author,  viz.,  from  OuiUard^s  Medical  Journal  for  Novem- 
ber, 1883: 

"A  New  School  Physiology.  By  Richard  J.  Dunglkon,  A.M., 
M.D.,  Ac.  12mo.  314  pages.  Philadelphia :  Porter  &  Goates. 
**  When  the  first  edition  of  this  work  appeared,  it  was  carefully  re- 
viewed and  was  proved  to  be  a  tissue  of  errors ;  errors  both  of  omiss- 
ion and  commission.  These  blunders  showed,  too,  an  ignorance  of 
very  many  of  the  most  elementary  truths  in  phvsiology.  What  is 
best  in  this  book  must  have  .been  compiled,  for  the  work  is  chiefly  a 
compilation.  Surely  no  physiologist  of  repute  could  make  the  puer- 
ile errors  of  which  the  b(M>k  is  so  full.  Indeed,  one  might  almost  say 
that  the  blunders  of  the  work  constitute  its  chief  claim  to  originality. 
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"  The  diction  is  very  bad :  incorrect  as  well  as  inelegant,  and  the 
whole  work  bears  evidence  of  slovenly  preparation  by  the  writer  who, 
judged  by  the  book,  is  unfit  for  the  r6le  of  a  physiological  teacher. 
Surely  the  author  cannot,  in  all  charity,  be  as  ignorant  as  he  appears 
in  his  work  to  be.  As  a  'school  physiology'  the  book  cannot  be  too 
strongly  condemned." 

We  confidently  hope  that  nothing  from  a  homoeopathic  publishing 
house  could  call  for  such  remarks. 

Our  hope  at  last,  for  the  elevation  and  maintenance  of  the  tone  of 
our  medical  literature,  lies  in  our  medical  press.  Our  journals  should 
criticise  sharply  but  justly,  while  we  should  all  keep  a  sharp  lookout 
upon  the  said  journals.  Let  us,  while  we  are  exacting  as  regards 
these,  be  at  the  same  time  encouraging,  assisting  and  supporting. 

Our  own  jqurnals  might  be  improved  by  more  frequent  selections 
of  able  articles,  and  of  interesting  medical  news  items  from  allopathic 
and  eclectic  journals.  Thus  the  necessity  for  taking  the  journals  of 
those  schools  would  be  in  a  measure  done  away  with,  and  the  com- 
plaint of  some  that  homoeopathic  support  is  given  to  them  would  not 
continue  to  be  heard. 

During  the  year  there  has  been  the  usual  number  of  reprinU  from 
volumes  of  transactions  of  societies  and  from  journals.  Your  com- 
mittee commends  this  manner  of  adding  to  the  circulation  of  useful 
articles.  Many  of  them  in  this  way  reach  readers  of  other  schools 
than  our  own — are  in  fact  adapted  to  their  consumption.  Arguments 
and  information  upon  the  homoeopathic  line  are  thus  put  before  in- 
telligent and  reflecting  and  liberal  physicians  who  are  willing  to  re- 
ceive light,  but  who  do  not  take  our  publications,  and  who  receive 
from  their  own  only  misrepresentations  of  our  school. 

Men  who  give  the  time  and  thought  necessary  for  the  production 
of  valuable  articles  naturally  wish  their  best  thoughts  disseminated, 
and  often  desire  something  more  extensive  than  the  circulation  of  our 
journals.  Particular  persons  are  often  thought  to  be  interested  in  the 
subjects  treated,  and  sometimes  these  persons  are  in  need  of  the  very 
ideas  contained  in  the  papers  which  find  fuller  distribution  through 
reprints. 

Dr.  A.  Claude,  of  Paris,  one  of  the  honored  corresponding  mem- 
bers of  the  Institute,  in  kindly  replying  to  a  request  for  information 
concerning  French  publications,  has  sent,  with  his  best  wishes  for  the 
members  of  the  Institute,  and  regrets  that  he  cannot  present  them  in 
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person,  an  interesting  essay  of  twenty-eight  pages  upon  subjects  of  in- 
terest to  homoeopathists.  The  paper,  not  being  precisely  of  the  char- 
acter for  publication  with  this  report,  is  recommended  for  preservation 
with  the  archives  of  the  Institute. 

Herewith  is  presented  a  list  of  homoeopathic  publications  for  the 
year,  as  far  as  your  committee  has  been  able  to  learn  of  them.  The 
number  of  publications,  and  the  character  of  the  matter  contained,  in- 
dicates progress  both  as  resfards  quantity  and  quality.  There  is  an 
increasing  degree  of  improvement  as  compared  with  any  former  year. 

Homoeopathic  publications  during  the  year  ending  June  1,  1884 : 

BOOKS. 

Arbftnetti,  Dr.    di  Venezio.    La  Dose  Omiopatico.     16mo.    pp.  55. 

Ameke,  Dr.    A  History  of  Homoeopathy.     Berlin,  Germany. 

American  Homoeopathic  Dispensatory.    8vo.    pp.  700.    Price,  $6.00,  net. 

Ayers,  M.,  M.D.  Some  of  the  Diseases  of  the  Rectum  and  their  Homoeopathic 
Treatment    Chicago :  Duncan  Bros.    8vo.    Price,  75  cents. 

Brigbam,  G.  N.,  M.D.  Catarrhal  Diseases  of  the  Nasal  and  Respiratory  Organs. 
Grand  Rapids :  A.  L.  Chatterton  Publishing  Co.    Cloth,  $1.00. 

Bufiiim,  J.  H.,  M.D.  Diseases  and  Injuries  of  the  Kye.  Engraved  twenty  col- 
ored lithographs.    Chicago :  Gross  &  Delbridge.     Price,  cloth,  $4.50. 

Bufium,  J.  H.,  M.D.  Clinical  Paper  on  Ophthalmology  and  Otology.  Chicago  : 
Gross  &  Delbridge.    8vo.    pp.  22.     Price,  20  cents. 

Belcher,  Henry,  M.D.  The  Nerves  :  Being  a  few  Practical  Observations  on  the 
Management  and  Treatment  of  some  of  the  Most  Important  and  Distressing 
Affections  of  the  Nervous  System.    London  :  E.  Gould  &  Sons.  Price,  28.  6d. 

Booerio,  Giuseppe,  Dr.  Versione  dol  tendesco  del  la  propria  e  patologia  di 
Vulmann.    4to.    pp.  1200.    1881.     Naples. 

Burnett,  J.  Compton,  M.D.,  F.R.G.S.  Prevention  of  Defect,  Deformity  and 
Disease.     London:  E.  Gould  &  Sons.    Price,  Is. 

Burnett,  J.  Compton,  M.D.,  F.R.G.S.  Our  Duty,  being  the  Introductory  Ad- 
dress delivered  at  London  Homoeopathic  Hospital,  October  5, 1883.  Pamph- 
let.   London:  The  Homoeopathic  Publishing  Co.    8vo,    Price,  3d. 

Burg,  Dr.     English  and  Asiatic  Cholera.     A  Monograph.     Fourth  Edition, 

Cigliano,  Tommaso,  Dr.  Parmacopea  Voliglotta  con  la  parte  Italiano.  8vo. 
pp.374.     1879.    Naples. 

Cigliano,  Tommaso,  Dr.    Ricordi  Omiopatici.     16rao.     pp.  120.    1882.    Naples. 
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Conant,  Clarence  M.,  M.D.  The  Obstetric  Mentor.  New  York :  A.  L.  Chatter- 
ton  Publishing  Co.   Price,  cloth,  $1.50. 

Cretin,  Dr.  "  Fievre  Typhoide  :  Hypotheses  et  Contradictiones  Academiqoes.'* 
Paris:  T.  B.  Bailli^res.    One  volume  issued.     1884.    pp.  216. 

Dickinson,  W.  H.,  M.D.  Homoeopathic  Principles  and  Practice  of  Medicine. 
Des  Moines :  Mills  &  Co.    1883. 

Donaldson,  S.  J.,  M.D.  A  Treatise  on  Uterine  Displacements.  Boston :  Otis 
Clapp  &  Sons.    Price,  75  cents. 

Drury,  Wm.  V.,  M.D.,  (Edinburgh  M.R.I. A.)  Eruptive  Fevers,  Scarlet  Fever, 
Measles,  Chicken-pox,  Small-pox,  etc.  Being  a  course  of  Lectures  delivered 
at  the  London  Homoeopathic  Hospital,  with  chapters  on  Vaccination  and 
Inoculation.     London  :  E.  Gould  &  Sons.     Price,  4s.  6d. 

Fleury,  Chas.  Robert,  M.D.,  L.R.C.P.,  London,  M.R.C.S.  Modern  Household 
Medicine.    £.  Gould  &  Sons.     Second  Edition.    Price,  5s. 

Franklin,  E.  C,  M.D.  A  Monograph  on  Lateral  Spinal  Curvatures.  St.  Louis : 
Fred.  N.  Nixon. 

Gatchell,  Chas.,  M.D.  Key-Notes  on  Medical  Practice.  Chicago :  Gross,  Del- 
bridge  &  Co.    Pocket  book,  flexible  leather,    pp.  172.    Price,  $2.00. 

Gross,  Jas.  E.,  M.D.  Ruddock's  Family  Doctor.  Being  a  reprint  of  his  Vade 
Mecum,  Diseases  of  Women,  Diseases  of  Infants  and  Children  and  Essen- 
tials of  Diet,  with  notes  and  additional  chapters.  Chicago :  Gross  &  Del- 
bridge.    Crome.    8vo.    pp.  750.    Price,  cloth,  $3.00. 

Gutteridge,  Dr.  Nature  and  Cause  of  Cancer.  London  :  Kirby  &  Endean,  Ox~ 
ford  street. 

Hart,  Chas.  Porter,  M.D.  A  Treatise  on  Intracranial  Diseases :  Inflammatory,. 
Organic  and  Symptomatic.  Philadelphia :  F.  E.  Boericke,  (Hahnemann 
Publishing  House.)     8vo.    pp.312.    Price,  cloth,  $2.00. 

Hastings,  Hugh,  M.D.  A  Retrospect  of  Allopathy  and  Homoeopathy  for  the 
Last  Thirty  Years,  with  cases.  London  :  The  Homoeopathic  Publishing  Co. 
Second  Edition.    Price,  cloth,  49. ;  cheaper  binding,  3s. 

Hayward,  John  W.,  M.D.,  M.R.C.S.,  L.S.A.  Taking  Cold,  (the  Cause  of  Half 
our  Diseases) ;  its  Nature,  Causes,  Preventien  and  Cure;  its  Frequency  as  a 
Cause  of  Other  Diseases  and  the  Diseases  of  which  it  is  the  Cause,  with  their 
Diagnosis  and  Treatment.  London :  E.  Gould  &  Sons.  Sixth  Edition. 
Price,  Is.  6d. 

Hoyne's  Annual  Directory  of  Homoeopathic  Physicians  of  the  Western  States 
for  the  year  of  1884.  Pamphlet.  Chicago :  Temple  S.  Hoyne.  Price,  50 
cents. 

Hull,  Hempel,  Bryant,  Hale,  etc.  Compilation  from  the  Principal  Uses  of  the 
Sixteen  Most  Important  and  Fourteen  Supplementary  Medicines.  London : 
E.  Gould  &  Sons.    pp.  264.    Price,  2s.  6d. ;  bound  together,  5s. 
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Johnson,  I.  D.,  M.D.  Family  Guide  in  French  (Guide  du  Traitment  Homoeo- 
pathique  pour  V  usage  des  Families,  traduit  de  V  Anglais,  par  le  Dr.  C.  J. 
Lopez.)  1884.  New  York  and  Philadelphia :  Boericke  &  Tafel.  pp.  484. 
8vo     Cloth,  $2.50. 

Joussett,  M.  tils,  M.D.  Essai  sur  les  Hematoceles  Uterines  Intra-Peritoneates. 
Paris. 

Joussett,  P.,  M.D.  Traits  El^mentaire  de  Matier^  M^dicale  Experimentale  et 
de  Therapeutique  Positive.     1884.     Paris  :  J.  B.  Baill^re  et  Fils. 

Kippax.  J.  R.,  M.D.,  LL.B.  Lectures  on  Fevers.  Chicago :  Gross  &  Delbridge. 
Octavo,     pp.  460.     Illustrated.     Price,  $4.50. 

Leadam,  Thos.  R.,  L.R.C.P.  Ed.  M.B.C.S.,  England,  M.D.,  Cleveland,  U.  S. 
A  Popular  and  Practical  Treatise  on  the  Only  Really  Safe  Management  of 
Labor.     London :  E.  Gould  &  Sons.     Price,  6d. 

Lee,  E.  J.,  M.D.  and  Clark,  Geo.  H.,  M.D.  Repertory  of  the  Therapeutics  of 
Cough  and  Expectoration.  Philadelphia:  A.  L.  Chatterton  Publishing  Co. 
Price,  $2.00. 

Mercer,  L.  P.,  D.D.  The  Soul  and  the  Body.  Chicago:  Gross  &  Delbridge. 
12mo.    pp.  31.    Cloth,  25  cents. 

Minton.  Henry  M.,  A.M.,  M.D.  Uterine  Therapeutics.  New  York :  A.  L.  Chat- 
terton Publishing  Co.    Price,  sheep,  $6.00. 

CConor,  Jos.  T.  The  American  Pharmacopoeia.  Philadelphia :  Boericke  & 
Tafel.  Second  Edition.  Published  and  Rerised.  1883.  Cloth,  $3.60; 
}i  morocco,  $4.50. 

Owens,  Wm.,  M.D.  Aconite  from  a  Physiological  Basis.  Cincinnati.  A  Mono- 
graph. 

Pompili,  G.  M.D.,  Rome,  1882.  Indicazioni  Speciali  di  Venticrique  Rimendj 
Nclla  Febbre  Intermittente.  Per  Dott  T.  P.  Wilson,  etc,  Versione  doir 
Inglese. 

Pinilla,  Dr.     "  Como  obran  los  Mercuriales  en  il  tra-tramientos  de  la  Sifilis.'' 

Pinilla,  Dr.   Caracter  proprio  y  estado  actual  di  la  Homeopatia.  Madrid,  Spain. 

Pinilla,  Dr.  La  Histologia  Patologea  y  see  unportancea  en  Terapeuteca  Ho- 
meopatico.     Madrid,  Spain. 

Pope,  Alfred  C,  M.D.,  M.R.C.S.,  England.  A  Medical  Hand-Book  for  Mothers ; 
or  Hints  for  the  Management  of  Health  and  the  Treatment  of  Disorders 
common  during  Pregnancy  and  Infancy.  London:  E.  Gould  &  Sons. 
Price,  36.  6d. 

Pope,  Alfred  C,  M.D.,  M.R.C.S.,  E.  On  the  Climate  of  Davos  and  Platz,  Switz- 
erland, in  the  Treatment  of  Consumption.    Price,  Is. 

Pope,  Alfred  C,  M.D.,  M.R.C.S.,  E.  The  Practical  Results  of  Homoeopathy. 
London :  E.  Gould  &  Sons.     pp.  12.   Price,  4d. 
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Raue,  Chas.  O.,  Koerr,  Calvan  B.,  Mohr,  Chas.,  M.Ds.  A  Memorial  of  Constan- 
tine  Hering.     Philadelphia.     1884. 

Salzer,  L.,  M.D.  Liectures  on  Cholera  and  its  Homceopathic  Treatment.  1883. 
Calcutta :  Berigny  &  Co.     8vo.     pp.234.     Price,  $2.00. 

Shuldham,  E.  B.,  M.D.,  M.B.C.S.,  M.  A.  Oxon.  Chronic  »Sore  Throat  (or  Folli- 
cular Disease  of  the  Pharynx);  its  Local  and  Constitutional  Treatment, 
with  special  chapters'on  the  Art  of  Breathing  and  Hygiene  of  the  Voice. 
London  :  E.  Gould  &  Sons.     Second  Edition.     Price,  Is.  6d. 

Shuldham,  E.  B.,  M.D.,  M.R.C.S.,  M.  A.  Oxon.  Headaches;  their  Causes  and 
Treatment.     London :  E.  Grould  &  Sons.     Price,  is. 

Shuldham,  E.  B.,  M.D.,  M.R.C.S.,  M.  A.  Oxon.  The  Family  Homoeopath ist ;  or 
Plain  Directions  for  the  Treatment  of  Disease.  London  :  E.  Gould  &  Sons. 
Sixth  Edition.     Price,  Is. 

Skinner,  Thos.,  M.D.  Homoeopathy  in  its  Relation  to  the  Diseases  of  Females, 
or  Gynaecology.  London ;  The  Homoeopathic  Publishing  Co.  Second  and 
Last  Edition,     pp.  66.    Price,  cloth,  2s. ;  paper,  Is. 

Underwood,  B.  F.,  M.D.  Materia  Medica  of  Differential  Potency.  A.  L.  Chat- 
terton  Publishing  Co.     Price,  cloth,  $2.00. 

Webster,  F.  B.,  M.D.  Allopathic  Opinions  of  Homoeopathy.  Norfolk,  Va- 
pp.  20. 

Walker,  A.  de  Nor,  M.D.  Prophylactic  Powers  of  Copper  in  Cholera.  Lon- 
don :  Austin  Fulham  &  Co. 

Wesselhoeft,  Conrad,  M.D.  The  Law  of  Similars;  its  Dosage  and  the  Action  of 
Attenuated  Medicines.     Boston :  Otis  Clapp  &  Sons.     Price,  60  cents. 

Williams,  T.  D.,  M.D.  The  American  Homceopathic  Dispensatory.  Gross  & 
Delbridge.     pp.  about  700.     8vo. 

Yeldham,  Stephen,  L.R.C.P.  Ed.,  M.D.  Homoeopathy  in  Venereal  Diseases. 
Third  Edition.     Price,  cloth,  3s.  6d. 

TRANSACTIONS  OF   HOMCEOPATHIC   SOCIETIES. 

Annals  of  the  British  Homceopathic  Society  and  the  London  Homoeopathic 
Hospital.     February,  1884.     No.  LVII. 

Proceedings  of  the  New  York  State  Homoeopathic  Medical  Society  for  1883. 

Proceedings  of  the  Ohio  State  Society,  Nineteenth  Annual  Session,  pp.  293. 
8vo.     Press  of  Medical  Advance  Publishing  Co. 

Transactions  of  the  American  Hom(i»opathic  Ophthalmological  and  Otological 
Society.     Seventh  Annual  Meeting.     Paper,     pp.  101. 

Transactions  of  the  American  Institute  of  Homoeopathy.  Thirty-sixth  Session. 
Fortieth  Anniversary.  Edited  by  J.  C.  Burgher,  M.D.,  General  Secretary. 
Press  of  Stevenson  &  Foster.     1883.     pp.  1178. 


PPOCEEDINGS   OF   THIRTY-SEVENTH   SESSION.       69 

Transactions  of  the  Homoeopathic  Medical  Society  of  Michigan.  Fourteenth 
Annual  Session.     1883. 

Transactions  of  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania. 
Nineteenth  Annual  Session.  1883.  pp.  382.  Press  of  Joseph  Eichbaum 
&  Co.     Pittsburgh. 

Transactions  of  the  Wisconsin  State  Homoeopathic  Medical  Society.  Press  of 
Medical  Counselor  Publishing  Co.    About  150  pp. 

The  Fourteenth  Annual  Report  of  Massachusetts  Homoeopathic  Hospital  and  of 
Ladies'  Aid  Association  for  year  ending  December  31,  1883. 

Thirteenth  Annual  Report  of  the  State  Homoeopathic  Asylum  for  the  Insane  at 
Middletown,  N.  Y.     1884. 

History  of  the  Homoeopathic  Medical  Society  of  Kansas. 

JOUKNALS. 

The  American  Homoeopath ist.  New  York.  Geo.  G.  Winterbum,  Ph.D.,  M.D., 
Editor.     Monthly,     pp.  480. 

The  American  Observer.  Detroit,  Mich. :  E.  A.  Lodge,  M.D.,  Editor.  Monthly, 
pp.  672. 

The  Oinique.    Chicago,  111.:  R.  Ludlam,  M.D.,  Editor.    Monthly,    pp.  432. 

The  California  Homoeopath.  San  Francisco,  Cal. :  \Vm.  Boericke,  M.D.,  Editor. 
Bi-monthly.     Changed  from  Quarto  pp.  48  to  Octavo  pp.  34. 

The  Hahnemannian  Monthly.  Philadelphia,  Pa. :  E.  A.  Farrington,  M.D.,  and 
Pemberton  Dudley,  M.D.,  Editors.     Monthly,     pp.  768. 

The  Homoeopathic  Expositor.  Ithica,  N.  Y. :  E.  J.  Morgan,  Jr.,  M.D.,  Editor. 
Quarterly,     pp.  21. 

The  Homoeopathic  Journal  of  Obstetrics  and  Disorders  of  Women  and  Children. 
New  York:  Henry  Minton,  A.M.,  M.D.,  Editor.    Quarterly,     pp.  494. 

The  Homoeopathic  Physician.  Philadelphia:  E.  J.  Lee,  M.D.,  Editor.  Month- 
ly,   pp.  540. 

The  Medical  Advance.  Ann  Arbor,  Mich.:  T.  P.  Willson.  M.D,  General  Ed- 
itor ;  Phil.  Porter,  Gynsecological  Editor.     Monthly,     pp.  168. 

The  Medical  Call.  Quincy,  111.:  O.  H.  Crandall,  M.D,  Editor.  Monthly. 
pp.  336. 

The  Medical  Counselor.     Grand  Rapids,  Mich. :    H.  R.  Arndt,  M.D.,  Edito 
Semi-monthly,    pp.  864. 

The  New  England  Medical  Gazette.  Boston,  Mass. :  H.  C.  Clapp,  M.D.,  Editor  . 
Monthly,    pp.  384. 

The  New  York  Medical  Times.  New  York:  Egbert  Guernsey,  M.D.,  and  A.  K. 
Hills,  M.D.,  Editors.    Monthly,     pp.  384. 
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The  North  American  Journal  of  Homceoiiathy.  New  York :  S.  Lilienthal,  M.D-, 
Editor.    Quarterly,    pp.  640. 

The  Regular  Physician.  Published  under  auspices  of  Southern-tier  HomoBO- 
pathic  Medical  Association  of  the  State  of  New  York.  A.  P.  Hollett,  M.D., 
Editor.    Havana.    $1.00  per  year. 

The  St.  Louis  Periscope  and  Clinical  Review.  St.  Louis:  E.  C  Franklin,  M.D., 
and  Philo  G.  Valentine,  M.D.,  Editors.     Monthly,    pp.  132. 

The  Texas  Homoeopathic  Pellet.  Austin,  Tex. :  C.  E.  Fisher,  M.D.,  Editor. 
Monthly,     pp.  238. 

The  United  States  Medical  Investigator.  Chicago,  111. :  T.  C.  Duncan,  M.D., 
Editor.    Semi-monthly,    pp.  960. 

The  Medical  Era.    Chicago,  111- :  Jas.  E.  Gross,  M.D.,  Editor.  Monthly,  pp.384. 

FOREIGN  JOURNALS. 

The  British  Journal  of  Homoeopathy.  London,  Eng. :  R.  E.  Dudgeon,  M.D., 
and  Richard  Hughes,  M.D.,  Editors.    Quarterly,    pp.  448. 

The  Monthly  Homoeopathic  Review.  London,  Enj?.:  A.  C.  Pope,  M.D.,  D. 
Dyce  Brown,  M.D.,  and  A.  Kennedy,  M.D.,  Editors.    Monthly,    pp.  768. 

The  Homoeopathic  World.  London,  Eng. ;  J.  Compton  Burnett,  F.R.GS,  M.D., 
Editor.     Monthly,     pp.  576. 

The  Indian  Homoeopathic  Review.  Calcutta,  Hindostan,  Asia:  B.  L.  Bhaduri, 
L.M.S.,  Editor.    Monthly,     pp.  348. 

The  Calcutta  Journal  of  Medicine.  Calcutta,  Hindostan  :  M.  L.  Sircar,  M.D., 
Editor.     Monthly,     pp.  528. 

Allgemeine  Homoopathische  Zeitung.  Leipzig:  Dr.  A.  Lorbacher,  Editor. 
Weekly,    pp.  441. 

Reone  Homceopathique  Beige.  Brussels,  Belgium:  Dr.  Martiny,  Editor. 
Monthly,     pp.  384. 

Bulletin  de  la  Society  Medicale  Homoeopathique  de  France.  Paris :  Dr.  A. 
Claude,  Editor.     Monthly,    pp.  768.    8vo.    Vol.  xxv. 

Boletin  Clinico  del  Instituto  Homoeopath ico  de  Madrid.  Madrid,  Spain :  Dr. 
Lopez,  Editor.    Monthly,    ^p.  192. 

RevLsta  Omiopatica.    Rome,  Italy :  Dr.  G.  Pompili,  Editor.    Monthly,    pp.  192. 

II  Dinamico.     Naples,   Italy:    Drs.  Rubini  and  Cigliano,  Editors.     Monthly. 

pp.  288. 
El  Criterio  Medico.     Madrid,  Spain  :  Dr.  Garcia,  Editor.     Monthly,     pp.  228. 

La  Reforma  Medica.  Mexico:  Dr.  C.  Colin,  Editor.  Monthly,  pp.  192.  (Sus- 
pended for  1883-84  on  account  of  sickness.) 
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Bibliotheque  Homoeopathiqae.    Paris,  France.    Monthly,    pp.  288. 
L'Homoeopathic  Militanto.    Brussels,  Belgium.    Monthly,    pp.  480. 
Bevista  Homeopatica.    Montevideo,  Uraguay,  S.  A.    Monthly.   Quarto,    pp.  168. 
BeWsta  Hahnemanniana.    Dr.  Piniila,  11  Hermosella,  Madrid,  Spain. 

The  Pbesident  :  I  will  appoint  Dr.  F.  H.  Orme  chairman 
of.  this  committee  for  the  coming  year.  The  next  business  in 
order  will  be  the 

Report  of  the  CoMMrrrEE  on  Foreign  Correspondence. 

By  T.  M.  Stbono,  M.D.,  Chairman,  Ward's  Island,  N.  Y. 

Mr.  President  and  Members  of  the  Institute :  Your  Committee  on 
Foreign  Correspondence  would  respectfully  report  that  numerous 
letters  of  inquiry  have  been  addressed  to  different  members  of  our 
school  residing  in  various  parts  of  the  civilized  world,  but  we  are 
sorry  to  say  that  the  replies  have  been  very  few  and  the  information 
furnished  very  meagre  except  in  two  or  three  notable  instances. 

We  regret  that  we  cannot  herald  any  marked  advancement  of  our 
school  in  foreign  lands  during  the  past  year.  Yet  we  have  not  lost 
anything  previously  gained,  and  every  year  the  influences  which  we, 
as  a  school,  exert  are  spreading  more  and  more,  and  none  the  less 
certainly  because  quietly. 

Dispensaries  and  hospitals  already  established  show  an  increase  in 
the  number  of  patients,  and  in  some  instances  have  been  enabled  to 
enlarge  their  facilities.  New  hospitals  have  been  started  at  Vienna, 
Baden,  Linz,  Munich,  Montevideo,  Melbourne  and  elsewhere. 

Dr.  Jousset,  in  writing  of  the  status  of  homoeopathy  in  France,  ex- 
presses very  tersely  the  condition  of  our  school  in  many  parts  of 
Europe.  The  situation  may  be  characterized  in  two  words — contin- 
ued increase  in  the  number  of  patrons,  but  a  great  need  for  physi- 
cians to  open  up  new  fields  or  take  the  places  of  those  who  have  fallen 
by  the  way. 

Death  has  removed  a  number  of  our  physicians  during  the  past 
year,  who  had  been  more  or  less  prominently  connected  with  the 
pioneer  work  of  our  school  in  different  localities. 

In  our  last  report  we  referred  to  the  action  of  the  Medical  Council 
in  connection  with  the  attempt  to  found  a  hospital  in  St.  Petersburg 
for  the  treatment  of  diphtheria.     The  official  power  of  the  old  school 
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has  prevented  anythiDg  but  the  faintest  attempt  at  a  reply  by  those  of 
our  own  school.  The  same  censorship  prevents  many  of  the  pro- 
fession from  entering  our  ranks,  but  cannot  prevent  the  spread  of  the 
truth  among  the  laity. 

Nothing  of  special  interest  has  occurred  in  Belgium  since  our  last 
session.  Our  school  has  again  addressed  a  memorial  to  the  Legisla- 
ture for  recognition,  but  as  yet  has  failed  to  obtain  the  desired  boon. 
It  will  come  in  due  time,  however,  since  "  truth  and  trust  are  with  us." 

Homoeopathy  being  officially  recognized  in  Spain,  our  school  is 
able  to  point  to  a  more  rapid  development  there  than  in  any  other 
country  in  Europe.  The  government  renders  judgment  with  im- 
partiality to  the  propagation  of  "  every  wise  measure  or  those  worthy 
of  scholars."  Our  physicians  have  the  privilege  of  dispensing  their 
own  medicines,  notwithstanding  the  opposition  of  a  large  number  of 
pharmacist«i.  One  of  our  school  practices  his  specialty  of  throat  and 
ear  in  one  of  the  official  hospitals,  while  }3r.  Lopez  received  the  prize 
from  the  Academy  of  Medicine  of  Madrid  over  several  competitors, 
for  his  treatise  on  mineral  waters,  and  members  of  the  old  school  par- 
ticipate iu  the  debates  of  our  society  at  Madrid. 

We  give  the  interesting  letter  of  Dr.  Clarke  in  full :  "  The  twelve 
months  now  drawing  to  a  close  mark  a  distinct  advance  in  homoeo- 
pathy in  Great  Britain.  It  can  hardly  be  said  that  the  advance  is 
shown  by  any  great  event,  but  there  are  not  wanting  indications  that 
both  the  public  and  the  profession  are  regarding  the  system  of  Hahne- 
mann, if  not  with  more  favor,  at  least  with  more  respect  than  has 
hitherto  been  the  case.  On  the  occasion  of  the  opening  of  the  Nurses* 
Wing,  of  the  Homoeopathic  Hospital,  the  numbers  present  testified  to 
the  interest  taken  in  the  institution  by  the  public ;  the  notices  of 
homoeopathy  in  the  public  press  witness  the  same  thing ;  the  constant 
adhesion  to  the  system  of  the  most  eminent  persons  in  the  country , 
in  all  intellectual  walks  of  life,  give  yet  more  important  testimony. 
That  this  last  is  especially  felt  by  the  practitioners  of  the  old  school, 
was  well  shown  by  one  of  the  medical  journals  going  out  of  its  way, 
to  notice  the  fact  that  an  eminent  living  statesman  is  a  believer  in 
homoeopathy,  and  trying  to  explain  his  defection  and  that  of  others 
equally  eminent,  from  the  paths  of  the  orthodox.  The  explanation 
given — that  it  was  chiefly  owing  to  the  evil  ways  of  the  orthodox 
themselves — was  not  very  satisfactory ;  but  the  incident  shows  that 
the  dominant  school  feels  the  blow  to  its  prestige,  and  feels  that  it 
cannot  afford  to  treat  homoeopathy  as  cavalierly  as  in  days  of  yore. 
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*'  The  late  summer  and  early  autumn,  being  the  time  when  most 
medical  men  are  free  to  take  their  holiday,  is  the  season  most  favora- 
ble for  general  gatherings.  The  annual  meeting  of  the  British  homoeo- 
pathists  took  place  at  Matlock-Bath  in  September,  1883,  under  the 
presidency  of  Dr.  Moore,  of  Liverpool.  The  meeting  of  the  British 
Medical  Association  had  taken  place  previously  at  Liverpool.  The 
usual  attempt  to  damn  homoeopathy  and  homoeopathists  had  been 
made.  They  only  succeeded,  however,  in  disgusting  the  whole  lay 
public  of  the  seaport  city  of  the  west,  with  an  exhibition  of  most  un- 
gentlemanly  conduct,  and  in  adding  to  the  already  great  popularity 
of  homoeopathy  in  that  intelligent  community. 

**  The  annual  Hahnemann  oration  in  connection  with  the  London 
Homceopathic  Hospital  Medical  School,  was  delivered  by  Dr.  Blum- 
berg,  of  Southport,  on  *  Hippocrates  and  Hahnemann.'  There  was  a 
large  and  appreciative  audience.  Dr.  Burnett  delivered  his  inaugu- 
ral address  on  *  Our  Duty.-  The  difficulty  of  finding  pupils,  who  are 
at  once  able  and  willing  to  attend  the  lectures,  was,  however,  felt  to 
be  as  great  as  ever.  The  Homoeopathic  Hospital  is  now  in  better 
condition  as  regards  resources  than  at  any  former  time.  The  new 
wing  has  provided  accommodations  for  a  largely  increased  staflf  of 
nurses,  and  in  addition,  an  extra  ward  called  the  *  Bayes  Ward,'  after 
the  late  Dr.  Bayes,  who  was  such  a  good  friend  to  the  hospital,  and 
better  accommodations  for  the  large  number  of  out-patients  who  at- 
tend. 

"  The  meetings  of  the  British  Homoeopathic  Society  have  again 
been  largely  taken  up  with  the  question  of  Materia  Medica  Revision, 
and,  thanks  to  the  indefatigable  Hon.  Secretary,  Dr.  Richard  Hughes, 
a  tolerably  unanimous  opinion  has  been  arrived  at,  as  to  what  is  the 
best  method  of  carrying  out  the  work  of  which  all  recognize  the 
want. 

"  The  death-roll  of  the  year  has  been  a  heavy  one.  Shortly  before 
the  last  meeting  of  the  American  Institute.  Dr.  Black  was  removed 
from  the  scene  of  his  labors.  His  name  and  works — especially  the 
Arsenicum  of  the  Hahnemann  Materia  Medica — are  well  known  to 
all.  In  November  Dr.  Hilbers,  of  Brighton,  passed  away  suddenly, 
busily  engaged  in  practice  up  to  the  last  day  of  his  life.  Dr.  Heisar, 
of  London,  and  Dr.  Henry  R.  Madden  complete  the  melancholy  list. 
Dr.  Madden,  who  died  at  Bath  in  February  last,  had  been  for  many 
years  in  retirement,  having  been  laid  aside  by  a  stroke  of  paralysis  in 


74  AMERICAN   INSTITUTE  OF   HOMCEOPATHY. 

187  ) ;  but  the  work  he  did  for  the  cause  of  homoeopathy,  both  in  his 
practice  and  still  more  in  his  writings,  remains  to  this  day,  and  will 
keep  his  memory  always  green  in  the  annals  of  our  school." 

The  report  was  accepted  and  referred. 

The  President:  I  will  appoint  Dr.  C.  B.  Knerr  chairman 
of  the  Committee  on  Foreign  Correspondence  for  the  coming 
year.     The  next  business  in  order  will  be  the 

Report  of  the  Bureau  of  Surgery. 

The  report  was  presented  by  Dr.  G.  A.  Hall,  chairman  of 
the  bureau.  On  motion,  the  report  was  accepted,  and  the 
papers  referred  to  the  Committee  of  Publication. 

The  President:  I  will  appoint  W.  Tod  Helmuth,  M.D., 
chairman  of  the  bureau  for  the  coming  year.  We  will  now 
hear  the  report  of  the  Board  of  Censors. 

A  supplemental  report  was  presented  by  the  chairman, 
which  was  accepted,  and  the  applicants  elected.  {See  full  re- 
port of  tJie  Board  of  Censors.) 

The  President:  The  hour  for  the  special  order  of  business 
having  been  reached,  we  will  now  proceed  to  select  a  place  of 
meeting  for  the  next  session  of  the  Institute,  and  elect  officers 
to  serve  for  one  year  from  January  .1,  1885. 

The  Institute  having  been  invited  to  hold  its  next  session 
at  St.  Louis,  Mo.,  Lake  Minnetonka,  Iowa,  and  Lake  Chau- 
tauqua, N.  Y.,  on  motion,  the  first  named  place  was  selected. 

The  next  business  in  order  being  the  election  of  officers, 
the  tellers  announced  the  following  as  elected : 

President^ 
Timothv^  F.  Allen.  M,D. 

Vice-President, 
A.  C.  Cowperthwaite,  M.D. 

Treasurer, 
Edwin  M.  Kellogg,  M.D. 
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General  Secretary , 
John  C.  Burgher,  M.D. 

Provisional  Secretary, 
Thomas  M.  Strong,  M.D. 

Board  of  CensorSy 
F.  R.  McManus,  M.D.  Chairman, 
A.  R.  Wright,  M.D., 
F.  H.  Ormk,  M.D., 
R.  B.  Rush,  M.D., 
D.  S.  Smith,  M.D. 

The  President  :  The  next  order  of  business  will  be  the 

Report  of  the  Bureau  of  Medical  Education. 

The  report  was  presented  by  Dr.  J.  H.  McClelland,  chair- 
man. On  motion,  the  report  was  accepted  and  referred  to  the 
Committee  of  Publication. 

The  President  :  I  will  appoint  Dr.  H.  C.  Allen  chairman 
of  the  Bureau  of  Medical  Education  for  the  coming  year. 

On  motion,  the  Institute  adjourned  until  3  o'clock,  p.  m. 


AFTERNOON  SESSION. 


The  President  :  The  first  order  of  business  this  afternoon 
will  be  the  reports  of  Delegates  from  State,  Sectional  and  Local 
Medical  Societies  and  Clubs,  Hospitals,  Almshouses,  Orphan 
and  Insane  Asylums  and  Public  Dispensaries. 

The  following  Societies  and  Institutions  presented  verbal 
reports  through  their  respective  delegates  : 

The  Homoeopathic  Medical  Society  of  Missouri,  Wm.  D.  Fos- 
ter, M.D.,  delegate. 

The  Indiana  Institute  of  Homoeopathy,  0.  S.  Runnels,  M.D., 
delegate. 
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The  HomoBopathic  Medical  Society  of  Illinois,  R.  N.  Tooker, 
M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Ohio,  H.  E.  Beebe, 
M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Michigan,  Phil.  Por- 
ter, M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Connecticut,  G.  H. 
Wilson,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Pennsylvania,  R.  E. 
Caruthers,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  New  York,  T.  F. 
Allen,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Texas,  C.  E.  Fisher^ 
M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Chautauqua  and  Cat- 
taraugus Counties,  N.  Y.,  T.  L.  Hazard,  M.D.,  delegate. 

The  Women's  Homoeopathic  Medical  Association  of  Chicago^ 
C.  T.  Canfiold,  M.D.,  delegate. 

The  Massachusetts  Surgical  and  Gynaecological  Society,  L.  A. 
Phillips,  M.D.,  delegate. 

The  Boston  Gynsecological  Club,  L.  A.  Phillips,  M.D.,  dele- 
gate. 

The  New  York  Society  for  Medico-Scientific  Investigation, 
W.  Y.  (^owl,  M.I).,  delegate. 

The  Society  of  Homoeopathic  Physicians  and  Surgeons  of 
St.  Louis,  L  S.  Ordway,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Allegheny  County, 
Pa.,  S.  W.  S.  Dinsmore,  M.D.,  delegate. 

The  Anatomical  Society  of  Allegheny  County,  Pa.,  M.  J. 
Chapman,  M.D.,  delegate. 

The  Philadelphia  County  Homoeopathic  Medical  Society, 
P.  Dudley,  M.D.,  delegate. 

The  Hahnemann  Medical  Society  of  Reading,  Pa.,  E.  Z. 
Schmucker,  M.D.,  delegate. 

The  Homoeopathic  Medical  Society  of  Washington,  D.  C, 
C.Allen,  M.D.,  delegate. 
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The  City  HomcBopathic  Dispensary  of  Denver,  A.  S.  Everett, 
M.D.,  delegate. 

The  Homoeopathic  Hospital  for  Women  and  Children,  Cin- 
cinnati, O.,  Wm.  Owens,  M.D.,  delegate. 

The  Cook  County,  111.,  Hospital,  R.  N.  Tooker,  M.D.,  dele- 
gate. 

The  Foundling  Home  and  Half-Orphan  Asylum  of  Chicago, 
J.  S.  Mitchell,  M.D.,  delegate. 

The  Chicago  College  Homoeopathic  Dispensary,  J.  S.  Mitch- 
ell, M.D.,  delegate. 

The  Homoeopathic  Hospital  of  Pittsburgh,  Pa.,  J.  C.  Burgher, 
M.D.,  delegate. 

The  Avenue  A  Dispensary,  New  York  City,  T.  F.  Allen, 
M.D.,  delegate. 

The  Hahnemann  Hospital,  New  York  City,  W.  Tod  Hel- 
muth,  M.D.,  delegate. 

The  Homoeopathic  Free  Dispensary  of  Washington,  D.  C, 
Janney,  M.D.,  delegate. 

At  the  close  of  these  reports.  Dr.  Hughes,  of  London,  pre- 
sented his  report  as  delegate  from  the  British  Homoeopathic 
Society.  {For  particulars  see  full  report  of  the  Bureau  of  Organ- 
ization, Registraiion  and  Statistics,) 

The  History  of  Homceopathy  in  the  Public  Institutions  op 
Arapahoe  County,  Colorado. 

By  Ambrose  S.  Everett,  M.D.,  Denver,  Col. 

The  medical  department  of  this  county  came  under  homoeopathic 
management  for  the  period  of  one  year  from  the  let  of  April,  1881, 
through  the  election  of  a  physician  belonging  to  this  system  of  prac- 
tice, as  county  physician  sometime  during  the  preceding  March. 

In  order  that  you  may  fully  understand  the  medical  situation  in 
this  county,  permit  me  to  say  that  it  has  a  hospital  or  poor-house 
^metimes  called  the  former  and  sometimes  the  latter.  This  institu- 
tion was  founded  in  1871,  and,  therefore,  has  a  history  reaching  back 
some  thirteen  years.  It  has  a  capacity  of  a  daily  average  attendance 
of  one  hundred  patients,  and  prior  to  April  1, 1881,  it  had  been  abso- 
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lutely  and  uninterruptedly  under  old  school  management.  The  coun- 
ty, through  its  Board  of  County  Commissioners,  elects  every  year  a 
county  physician.  This  physician  appoints  the  resident  physician 
and  nurses  for  the  hospital,  attends  to  the  sick  in  the  county  jail  and 
all  sick  in  the  county,  outside  of  those  institutions  who  are  financially 
unable  to  employ  medical  and  surgical  attendance  for  themselves. 
Consequently,  the  county  physician  has  three  classes  of  patients  under 
his  charge,  viz.,  hospital,  jail  and  outside  patients. 

There  are  only  two  ways  by  which  a  person  can  become  a  hospital 
patient ;  one  by  being  born  in  the  hospital,  and  the  other  by  means  of 
a  written  permit  from  the  Chairman  of  the  Board  of  County  Com- 
missioners, who  alone  has  authority  to  issue  permits  to  the  hospital. 
A  person  may  become  a  jail  patient  simply  by  the  jailor  notifying 
the  county  physician  of  the  prisoner's  illness.  A  man  or  woman  be- 
comes an  outside  patient  by  bringing  an  order  for  medical  attendance 
to  the  county  physician  from  the  Chairman  of  the  Board  of  County 
Commissioners,  who,  by  virtue  of  his  office,  is  the  overseer  of  the 
poor.  While  the  county  physician  is  under  no  obligations  to  attend 
any  one  outside  of  the  jail  or  hospital  except  upon  the  order  of  the 
overseer  of  the  poor,  yet,  as  emergencies  are  apt  to  arise,  persons  are 
not  held  to  a  strict  compliance  with  this  rule.  No  doubt  when  human- 
ity demanded  it  many  persons  have  secured  attendance,  by  the  differ- 
ent medical  managements  of  the  county,  when  they  were  not  armed 
with  an  order  from  the  Chairman  of  the  County  Board. 

The  public  medical  records  of  the  county  consist  in  a  general  regis- 
ter, a  daily  and  weekly  record  book,  and  in  bed  cards  for  each  patient. 
The  general  register  contains  a  record  of  every  patient  that  comes 
under  the  care  of  the  county  physician,  whether  a  hospital,  jail  or 
outside  patient.  If  a  hospital  patient,  it  gives  the  date  of  his  admit- 
tance to  the  hospital,  and  if  a  jail  or  outside  patient,  it  gives  the  date 
he  came  under  treatment.  Of  all  patients  this  register  gives  the 
name,  the  number,  the  age,  where  born,  how  long  in  Colorado,  whether 
married  or  single,  the  occupation,  the  diagnosis,  the  date  of  discharge 
or  death,  and  such  other  facts  as  the  county  physician  may  think  of 
sufficient  importance  to  record. 

Each  patient,  upon  entering  the  hospital  or  coming  under  treat- 
ment, is  given  a  number.  These  numbers  commenced  at  one  at  the 
opening  of  the  hospital  thirteen  years  ago,  so  that  the  number  of  the 
last  patient  recorded  represents  the  total  number  of  patients  that  the 
county  has  had  since  the  opening  of  the  hospital. 
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The  daily  and  weekly  record  is  purely  a  hospital  book.  It  gives 
the  number  in  the  hospital  each  morning,  the  number  admitted  and 
discharged  during  the  day,  the  number  of  births  and  deaths  during 
the  day,  ard  the  number  remaining  in  the  hospital  each  night.  The 
yveeklj  record  is  kept  in  the  same  book,  and  is  simply  a  recapitula- 
tion of  the  daily  record,  giving  the  number  in  the  hospital  Sunday 
morning,  the  number  of  admittances,  the  number  of  discharges,  the 
number  of  births,  the  number  of  deaths  during  the  week,  and  the 
number  remaining  on  hand  Saturday  night.  The  name  of  every 
patient  in  the  hospital  Saturday  night,  together  with  the  number  of 
his  ward,  is  also  recorded  in  this  weekly  record. 

The  bed  cards  are  placed  in  a  little  tin  case  and  hang  at  the  head 
of  each  bed.  They  give  the  patient's  number,  the  number  of  his  ward, 
his  age,  his  nativity,  his  occupation,  the  date  of  his  admittance,  the 
diagnosis  of  his  disease,  the  number  of  the  case  book  and  the  page 
therein  containing  the  history  of  the  case.  When  a  patient  dies  or  is 
discharged  from  the  hospital  his  bed  card  is  returned  to  the  office, 
and  the  date  of  his  death  or  discharge  written  across  its  face,  and 
there  retained  until  the  end  of  the  month. 

At  the  end  of  each  month  the  resident  physician  makes  a  report  to 
the  Board  of  County  Commissioners  of  the  condition  of  the  hospital. 
This  report  gives  the  number  of  patients  brought  forward  from  the 
previous  month,  the  number  of  admittances,  the  number  of  dischar- 
ges, the  number  of  deaths,  the  number  of  births  during  the  month, 
and  the  number  remaining  in  the  hospital  on  the  last  day  of  the 
month. 

The  bed  cards  of  the  dead  and  discharged  are  returned  to  the 
County  Commissioners  with  this  report,  and  are  the  vouchers  for  the 
numbers  set  forth  in  the  report  as  having  died  or  been  discharged. 
The  permits  upon  which  the  patients  are  admitted  to  the  hospital  are 
also  returned  to  the  Board  with  this  report  and  are  the  vouchers  for 
the  number  admitted. 

By  this  system  of  records  it  will  be  seen  that  the  resident  physician 
must  account  at  the  close  of  each  day  and  again  at  the  close  of  the 
week  to  the  county  physician  for  every  patient  in  the  hospital,  or  that 
may  have  come  into  the  hospital  either  by  birth  or  upon  a  permit, 
and  at  the  end  of  the  month  he  must  do  the  same  thing  for  the  month 
to  the  Board  of  County  Commissioners. 
In  addition  to  these  public  records  during  our  management,  we 
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kept  a  private  record,  which  consisted  in  a  case  book  made  for  that 
purpose.  In  this  book  we  took  a  careful  history  of  each  case,  re- 
corded the  most  important  symptoms,  kept  a  record  of  the  course  of 
the  disease  and  the  remedies  employed  and  the  results  obtained. 

We  have  gone  thus  minutely  into  the  management  of  the  medical 
affairs  of  the  county  and  into  our  methods  of  keeping  the  medical 
records  for  two  reasons :  First,  to  show  how  impossible  it  would  be 
with  the  check  which  these  different  records  and  reports  have  upon 
each  other  to  falsify  them  without  detection  by  the  Board  of  County 
Commissioners,  and  second,  that  the  members  of  the  American  Insti- 
tute may  be  perfectly  familiar  with  the  basis  upon  which  the  follow- 
ing tabulated  statement  rests. 

This  tabulated  statement  is  the  result  of  this  year's  labors,  and  the 
same  is  compared  with  the  previous  year  of  old  school  management : 

Year  Ending  March  31, 1882-1881. 

Homoeopathic,     Allopathic, 
1882.  1881. 

Number  of  patients  on  hand  April  Ist 

"  "      admitted  during  the  year 

''  "      discharged  during  the  year 

**  "      bom  during  the  year 

"  "      died  during  the  year 

"  *•      remaining  March  31,  1882 

Average  daily  attendance  at  hospital 

Number  of  jail  and  outside  patients...* 

Total  number  of  cases  treated 

Cost  of  drugs,  surgical  supplies,  druggists'  and  physi- 

sians'  salaries $3,201  25 

Cost  per  patient 

Saving  to  county,  per  patient 

Total  saving  to  the  county 3'^'^^.?? 

Hospital  death  rate 

Total  death  rate 

This  statement  is  takep  from  the  public  records  of  the  county,  and 
any  one  who  doubts  its  correctness  can  have  their  doubts  removed  by 
an  investigation  thereof 

From  the  $3,201.25,  the  total  cost  of  the  medical  department  of  the 
county  for  the  year  ending  March  31,  1882,  as  set  forth  in  the  above 
statement,  must  be  deducted  the  sum  of  $244.53,  the  value  of  the 
medical  and  surgical  supplies  turned  over  by  us  to  the  Chairman  of 
the  Board  of  County  Commissioners  at  the  close  of  our  year,  for  which 
we  hold  his  receipt.  This  reduces  the  expenses  of  the  homoeopathic 
year  to  $2,956,72,  and  makes,  when  taking  into  consideration  our  in- 
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creased  number  of  patients,  a  total  saving  to  the  county,  in  favor  of 
our  school  of  medicine,  of  $4,182.76. 

In  this  statement  there  is  one  item  left  out  in  both  years  here  com- 
pared, and  that  is  the  cost  of  nurses.  This  cannot  work  to  the  preju- 
dice, of  either  management,  inasmuch  as  both  are  treated  alike.  We 
know  what  it  cost  during  the  homoeopathic  year,  but  what  it  cost  for 
this  service  for  the  year  which  immediately  preceded  it  we  have  not 
been  able  to  ascertain,  as  no  records  were  left  at  the  hospital  from 
which  it  could  be  obtained.  We  might  have  ascertained  the  salaries 
of  the  nurses  for  the  year  ending  March  31,  1881,  by  looking  through 
the  archives  of  the  county  clerk's  oflSce  for  this  year,  but  this  we  were 
cinable  to  get  the  time  to  do. 

The  greatest  triumph,  however,  was  in  the  reduction  of  the  death 
rate,  which  it  will  be  seen  was  reduced  about  forty  per  cent.  The  fol- 
lowing is  a  tabulated  statement  of  some  of  the  most  important  diseases 
treated  and  the  mortality  of  each  under  the  respective  schools : 

Yeab  Ending  March  31.  1882-1881. 

1882.  1881. 

Homoeopathic.  Allopathic. 

No.  Casefl.     Deaths.       No.  Gams.  Deaths. 

Typh«id  Fever 127  19  105  24 

Bemittent  Fever 13  ...  8 

Intermittent  Fever 23  ...  7 

Catarrhal  Fever 11  1  3 

Pneumonia. 16  2  19  3 

"         Typhoid 7  2  4  2 

"         Chronic 5  ...  2  *      ... 

"         Phthisical 2  2 

"         Complicated  with  Diarrhoea ...  1  1 

*'         Compiicaced  with    Inflammation  of 

Bowels ...  1  1 

"         Complicated  with  Erysipelas ...  1  1 

Bronchitis 48  1  37 

Bheumatism 160  ...  115  2 

Phthisis  Palmonalis 42  9  42  15 

Erysipelas 42  ...  26  3 

Syphilis 93  1  26  1 

Asthma 14  ...  2 

Morbus  Brightii , 7  ...  5  2 

Emphysema 2  2  2  1 

General  Debility 10  1  50  2 

Alcoholism 31  1  17  3 

Hepatitis 9  ...  6  3 

Empyema ,..,      1  ...  11 

From  the  above  statement  it  will  appear  that  homoBopathy,  in  the 
jears  here  compared,  has  a  death  rate  of  a  fraction  over  14  per  cent. 
6 
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in  that  formidable  disease,  typhoid  fever,  and  the  old  school  a  death 
rate  of  a  fraction  over  22  per  cent.  Of  the  severity  of  the  type  of 
this  disease  which  came  under  the  old  school  management,  we  can^ 
of  course,  not  speak,  as  we  did  not  see  the  cases,  and  as  no  records 
were  left  in  the  hospital  of  the  daily  variations  in  the  temperature 
and  pulse  of  their  case,  from  which  alone  a  correct  estimate  could  be 
made.  The  cases  that  came  under  homoeopathic  management  were  of 
a  very  malignant  type.  It  occurred  chiefly  in  those  who  had  but  re- 
cently come  to  this  country  and  who  were  unaccustomed  to  our  cli- 
mate and  altitude.  In  many  instances  they  could  not  speak  or  under- 
stand a  word  of  English.  These  laborers  came  to  Colorado  to  work 
upon  our  railroads,  then  in  the  course  of  construction,  and  were  from 
the  lowest  strata  of  their  respective  nationalities.  At  home  they 
suffered  extreme  poverty,  lived  upon  poor  food,  ifl  thickly  populated 
districts  and  in  badly  ventilated  houses.  In  consequence  of  their 
habits  of  life  and  the  badly  nourished  condition  of  their  bodies,  they 
possessed  very  little  inherent  power  to  resist  the  vicissitudes  of  this 
climate  or  to  arrest  the  ravages  of  disease  when  it  once  laid  hold  upon 
them.     The  Swedes  were  by  far  the  greatest  sufferers. 

So  far  as  our  observation  goes,  the  year  ending  March  31,  1882, 
was  the  more  unhealthy  of  the  two  years  here  compared,  and  the  dis- 
eases were  of  a  more  malignant  type,  perhaps  not  in  the  city  of  Den- 
ver, but  throughout  the  surrounding  country  which  was  tributary  to 
Arapahoe  County  Hospital.  During  the  year  the  great  English  irri- 
gating ditch  was  being  built  and  hundreds  of  men  were  employed  in 
its  construction.  The  Denver  and  New  Orleans  Railroad,  the  Bur- 
lington and  Missouri,  the  Denver,  Utah  and  Pacific,  and  the  Denver,. 
Longmont  and  Western  were  all  being  built.  Both  the  Rio  Grande 
and  South  Park  were  also  making  important  extensions  to  their  lines 
throughout  the  mountains.  The  territory  through  which  these  vari- 
ous roads  were  being  built,  and  the  irrigating  ditch  before  mentioned, 
was  being  constructed  was  directly  tributary  to  this  hospital,  and  from 
it  we  received  many  patients.  Not  only  this,  but  even  Western  Kan- 
sas, New  Mexico  and  Wyoming  Territory  contributed  to  swell  the 
number  of  its  inmates.  Now,  it  has  been  the  observation  of  medical 
men  from  time  immemorial,  that  the  disturbance  of  large  extents  of 
soil  increases  sickness  in  the  locality  where  the  disturbance  takes 
place,  both  in  amount  and  degree.  This  was  true  in  New  York  City> 
at  the  lowering  of  the  Harlem  Railroad,  and  in  St.  Louis  during  the 
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building  of  the  bridge  and  the  construction  of  the  tunnel  through 
the  city,  and  why  should  not  the  construction  of  the  ditch  and  the 
building* of  the  railroads  before  mentioned  produce  the  same  results 
in  Arapahoe  county? 

Of  the  nineteen  who  died  of  typhoid  fever,  one  was  a  native  of 
Germany,  one  of  Nova  Scotia,  one  of  Prince  Edward's  Island,  one 
of  Canada,  one  of  England,  one  of  Austria,  three  of  Ireland,  four  of 
the  United  States  and  six  of  Sweden.  One  was  19  years  of  age,  one 
20,  one  22,  six  23,  two  24,  one  25,  three  27,  one  39,  one  40,  one  41,. 
and  one  61.  Two  had  only  been  in  Colorado  three  weeks  when  they 
entered  the  hospital,  one  six  weeks,  two  two  months,  one  three  months,, 
three  four  months,  one  five  months,  one  six  months,  one  eight  months^ 
one  one  year,  one  eighteen  months,  one  two  years,  one  two  years  and 
a  half,  one  three  years,  one  eight  years  and  one  ten  years.  One  died 
the  very  day  he  entered  the  ^hospital ;  three  had  only  been  two  days 
in  the  hospital  when  they  died,  three  five  days,  one  six  days,  one 
seven  days,  three  eight  days,  one  nine  days,  one  ten  days,  one  thirteen 
days,  one  fourteen  days,  one  thirty  days  and  one  sixty-eight  days. 

Of  those  who  died  the  highest  evening  temperature  reached  was 
107^;  the  lowest  evening  temperature  was  103f.  The  highest  morn- 
ing temperature  lO'Bf,  and  the  lowest  morning  temperature  lOlf.. 
The  highest  evening  pulse  150,  and  the  lowest  evening  pulse  80.  The 
highest  morning  pulse  124,  and  the  lowest  morning  pulse  70.  In  on& 
case  that  recovered  the  evening  temperature  for  more  than  a  week 
lan  106^,  and  the  morning  temperature  105^.  The  Fahrenheit  fever 
thermometer  was  the  one  used. 

In  making  this  comparison  we  have  no  intention  of  reflecting  on 
the  ability  or  skill  of  that  distinguished  gentleman  who  was  county 
physician  for  the  year  ending  March  31,  1881,  and  for  the  three 
years  which  immediately  preceded  it.  After  fourteen  years  of  hos- 
pital experience,  we  can  truthfully  say  we  never  saw  a  better  hospital 
man.  He  is  an  excellent  disciplinarian  and  had  his  work  well  in 
hand.  He  is  a  man  of  broad  and  liberal  culture,  a  fine  pathologist 
and  microscopist.  He  is  careful  and  conscientious  in  his  diagnoses, 
and  we  know  of  no  man  in  the  old  school  ranks  whose  diagnosis  we 
would  more  implicitly  trust.  He  certainly  has  no  superior,  if  he  has 
an  equal,  in  his  school  of  medicine,  west  of  the  Mississippi.  His  failure 
to  compete  with  this  record  does  not  lie  in  the  man  but  in  the*school 
of  medicine  which  he  practices.  It  was  not  the  workman,  but  the 
tools  with  which  he  wrought. 
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The  following  is  a  list  of  some  of  the  surgical  diseases  treated  and 
the  operations  performed  during  the  homoeopathic  year  : 

No.  of  CaMS. 

Fractures  at  the  base  of  the  skull 1 

"      -of  the  ribs I 

'^            "       clavicle 2 

'•       leg 13 

**       forearm 2 

"            "       spine 1 

Dislocations  of  the  hip-joint  1 

"            "        shoulder-joint 2 

Gunshot  wounds 17 

Lacerated  wounds 33 

Incised  wounds 8 

Bupture  of  tibio  tarsal  ligament 1 

Amputating  wounds 6 

Amputations  at  upper  third  of  leg 1 

**                 knee-joint 2 

Resections  of  shoulder-joint 1 

"    •humerus 2 

Excision  of  cunieform  bones,  scaphoid  and  part  oscalcis 1 

Trephining  for  depressed  fracture  of  skull 1 

Tumors  removed 2 

Felons  treated 4 

Abscesses  treated 12 

Sprains  treated 13 

Ruptures  treated > 1 

Contusions  of  spine 2 

Concussions  of  brain 2 

"      knee-joint 1 

Hip-joint  disease 1 

Necrosis 4 

Frostbites 10 

Bums » 1 

The  Board  of  Commissioners  of  Arapahoe  county  consists  of  five 
members,  and  when  the  medical  affairs  of  the  county  were  transferred 
to  homoeopathic  hands,  it  was  done  by  a  vote  of  four  to  one.  It  must 
not,  however,  be  understood  from  this  fact  that  it  was  a  homoeopathic 
Board.  The  only  man  on  the  Board  who  employed  homoeopathy  in 
his  family,  and  wa<3  an  avowed  homoeopath,  was  its  chairman,  the 
Hon.  H.  D.  Steele.  The  other  three  of  its  members  who  voted  for 
homoeopathy  employed  the  old  school  in  their  families,  but  were  not 
prejudiced  in  its  favor.  The  only  interest  they  had  in  medicine  was 
to  employ  that  system  for  the  county  which  was  the  cheapest  and 
best.  They  had  tried  the  old  school  for  ten  years,  and  thought  it  no 
more  than  right  they  should  employ  homoeopathy  one  year  and  see 
what  it  could  do.  With  them  it  was  an  experiment,  but  it  resulted  in 
the  conversion  of  two  of  the  three  to  homoeopathy ;  and  the  third. 
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while  he  does  not  employ  homoeopathy  in  his  family,  is,  nevertheless, 
a  strong  advocate  of  homoeopathy  in  public  institutions.  The  fifth 
man  on  the  Board  was  as  pronounced  in  his  old  school  belief  as  the 
chairman  was  in  his  homoeopathic  opinions.  The  all-absorbing  ques- 
tion with  the  old  school  now  was  how  again  to  get  possession  of  the 
medical  affairs  of  the  county.  They  saw  that  they  could  not  expect 
to  accomplish  this  through  the  failure  of  homoeopathy  to  meet  all  the 
wants  of  the  sick  and  injured.  They  clearly  realized  that  to  restore 
themselves  to  power  they  must  look  elsewhere  than  to  the  results 
obtained  at  the  bedside.  So  these  high-toned  gentlemen  who  live 
under  the  code  and  who  refused  to  consult  with  a  homoeopathist,  how- 
ever pure  his  morals,  or  gifted  his  intellect,  or  broad  his  culture,  car- 
ried the  question  of  medicine  down  into  the  slums  and  cess-pools  of 
politics.  They  openly  made  their  boast,  we  are  told,  that  no  man 
should  be  elected  to  the  oflBce  of  County  Commissioner  who  did  not 
first  of  all  pledge  himself  to  vote  to  sustain  the  old  school  system  of 
medicine  in  the  public  institutions  of  the  county. 

Arapahoe  county  is  so  strongly  Republican  that  a  nomination  by 
a  Republican  convention  is  almost  equivalent  to  an  election. 

In  the  fall  following  the  transfer  of  the  medical  department  of  the 
county  to  homoeopathic  hands  there  was  to  be  an  election,  and  at  this 
election  three  members  of  the  Board  of  County  Commissioners  were 
to  be  elected.  The  old  school  physicians  were  very  active  at  the  Re- 
publican primaries,  and  in  many  instances  succeeded  in  getting  them- 
selves elected  delegateia  to  the  County  Convention.  In  this  convention 
they  succeeded  in  placing  in  nomination  a  gentleman  of  pronounced 
old  school  proclivities  to  fill  the  place  about  to  be  made  vacant  by  the 
retirement  of  the  Hon.  H.  D.  Steele.  Mr.  Steele  had  been  on  the 
Board  many  years,  and  its  chairman,  and  worn  out  by  the  vexatious 
cares  and  annoyances  it  brought  him,  declined  a  renomination.  They 
tried  hard  but  failed  to  defeat  the  renomination  of  the  Hon.  Joseph 
H.  Brown  and  J.  C.  Kuner,  both  of  whom  had  voted  against  the  old 
school.  After  the  nomination  they  went  to  Mr.  Brown  and  tried  to 
make  him  pledge  himself  to  vote  for  the  old  school,  and  threatened  if 
he  did  not  they  would  defeat  him.  He  answered  them  very  frankly 
and  firmly  that  he  had  promised  to  give  the  homoeopaths  a  fair  show» 
and  he  should  see  they  had  it.  If  they  wanted  to  defeat  him  and 
could  it  was  all  right ;  that  he  did  not  want  the  office  badly  enough  to 
barter  away  his  right  to  vote  and  act  according  to  his  conscientious 
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convictions  as  to  what  was  for  the  best  interest  of  the  county.  Mr. 
Brown  was  re-elected,  notwithstanding  they  ptlt  forth  every  effort  to 
defeat  him.  For  ten  years  he  had  made  a  good  commissioner,  and  the 
people  ignored  the  qiiestion  of  medicine  and  rallied  to  his  support 
against  this  unjust  war  that  was  being  made  upon  him. 
«  They  also  approached  the  Hon.  J.  C.  Kuner,  and  were  unsuccessful, 
until  they  brought  to  bear  upon  him  an  influence  wholly  non-political. 
This  influence  was  the  Denver  University.  During  the  year,  under 
the  auspices  of  the  old  school,  there  had  been  organized  a  medical  de- 
partment to  this  university,  and  the  arguments  which  induced  him  to 
vote  for  the  old  school  were  these : 

First,  The  Denver  University  was  a  home  institution,  and  should, 
therefore,  receive  local  support. 

Second,  That  the  Arapahoe  County  Hospital,  as  a  clinical  field,  was 
essential  to  the  life  of  the  medical  department  of  this  university. 

Third.  That  a  medical  college,  with  good  clinical  advantages  in 
Denver,  would  bring  to  the  city  from  five  to  eight  thousand  dollars 
every  winter  that  was  now  carried  further  east  and  spent  by  medical 
students  in  other  cities. 

It  must  be  remembered  that  the  old  school  had  one  member  of  the 
Board  all  along ;  that  they  obtained  another  by  the  election  of  a  geu- 
tleman  of  old  school  proclivities  to  fill  the  place  made  vacant  by  the 
retirement  of  the  Hon.  H.  D.  Steele,  and  now,  having  secured  the 
vote  of  Mr.  Kuner  through  his  sympathy  for  home  enterprises,  they 
had  a  majority  of  the  Board. 

On  the  first  day  of  April,  1882,  by  a  vote  of  three  to  two,  the  med- 
ical department  of  Arapahoe  county  was  returned  to  the  old  school, 
but  from  the  explanation  here  given  of  the  cause  of  this  transfer,  it 
will  be  seen  that  the  change  was  in  no  way  discreditable  to  homoeo- 
pathy. From  thisd  ate  until  the  first  day  of  April,  1883,  the  old  school 
managed  the  medical  aflairs  of  the  county.  On  this  date  and  by  a 
vote  of  four  to  one,  without  the  assistanc/e  of  a  political  party,  or  the 
aid  of  a  powerful  university,  or  the  influence  of  a  strong  and  wealthy 
religious  denomination,  the  Board  of  County  Commissioners  reinsta- 
ted the  homoeopathists.  Ad  this  transfer  was  made  wholly  upon  the 
merits  of  homoeopathy,  and  with  no  other  influence  than  its  manage- 
ment and  the  results  obtained  at  the  bedside  during  the  year  ending 
March  31,  1882,  we  can  but  regard  it  as  a  signal  triumph  for  our 
school  of  medicine.  During  the  year  only  one  change  took  place  in 
the  membership  of  the  Board ;  one  gentleman  retired  and  another 
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I  elected  to  fill  his  place.  The  newly  elected  member,  before  his 
election,  was  approached  by  the  allopathists  and  his  pledge  secured  to 
vote  for  their  school  of  medicine.  His  pledge,  however,  was  made 
without  knowing  anything  of  the  merits  of  the  two  schools,  and  upon 
the  condition  that  he  now  saw  no  reason  why  he  should  not  vote  for 
that  system  of  medicine.  After  coming  into  ofBce,  however,  to  use 
his  own  language,  "  He  saw  so  many  reasons  why  he  should  not  vote 
for  the  old  school  that  he  changed  his  mind  and  voted  for  homoeo- 
pathy." Mr.  Kuner,  upon  whose  vote  the  homoBopathists  lost  the 
medical  control  of  the  public  institutions  of  the  county  the  year  be- 
fore, voted  this  time  for  homoeopathy.  One  year  of  old  school  reign 
had  sufficed  to  disgust  him. 

The  following  is  a  tabulated  statement  of  the  cost  of  maintaining 
the  hospital  and  other  medical  expenses  of  the  county,  of  the  number 
treated,  of  the  number  of  births  and  deaths,  and  the  same  is  com- 
pared with  a  similar  statement  of  the  previous  year  when  the  medical 
department  was  in  old  school  hands : 

Year  Ending  March  31st,   1884-83. 

Food,  clothing,  employ^,  nursing,  medical 
services  and  medical  supplies  for  hos- 
pital, medicines  and  medical  services  fOr  Hom(eopathig. 
jail  and  outside  poor :  18S3. 

April $1,449  03 

May 1,521  62 

June 1,331  ISJ 

July 1,403  26i 

August   1,513  61J 

September 1,443  57J 

October 1.671  23J 

November 1,503  65J 

December 1,513  75 

January ('84)  1,713  47 

February 1,611  42 

March 1,709  84 

$18,385  56  $20,761  14 

Credit  by  moneys  paid  to  County  Treasurer 

at  sundry    times,  and    collected    from 

patients  for  maintenance  and   medical 

services $1,110  55  $  562  36 

Due  from  Douglass  county  for  maintenance 

of  Stephen  Henderson 229  00 

$17,046  01  $20,198  78 


Aliopathic. 

1882. 

$1,822  21 

J, 825  66 

1J05  23  r 

1,839  16 

1,525  93 

1,788  28  : 

1,544  47 

1,645  74 

1,706  47 

(*83^  1,928  02 

1,765  00 

1,664  86 
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Total  number  of  patients  treated  in  hos- 
pital, jail  and  outside 1,764                          1,584 

Ck)st  per  patient : $       9  96                      $12  75 

Saving  to  county  per  patient 3  09 

Total  saving  to  the  county  for  the  year 5,460  76 

Total  number  of  deaths  in  hospital 43                             79 

Total  number  of  deaths  outside 9                 None  Rep'td. 

Total  deaths 52                             79 

Hospital  mortality  rate .0603                         .089 

Total  mortality  rate .0294                         .049 

I  desire  to  call  the  attention  of  the  members  of  the  Institute  espe- 
cially to  several  facts  which  this  comparative  statement  sets  forth  : 

First.  That  the  money  actually  paid  out  by  the  Board  for  the  man- 
agement of  the  medical  department  of  Arapahoe  county,  far  the  year 
ending  March  31, 1883,  exceeded  that  paid  out  for  the  year  ending 
March  31,  1884.  by  the  sum  of  $2,375.62. 

Second.  The  moneys  collected  from  patients  for  medicines,  medical 
services,  maintenance,  etc.,  and  turned  into  the  county  treasury 
during  the  year  ending  March  31,  1884,  exceeded  that  collected  from 
the  same  sources  and  turned  into  the  county  treasury  during  the 
year  ending  March  31,  1883,  by  the  sum  of  $777.19. 

Third.  During  the  year  ending  March  31,  1884,  the  county  cared 
for  180  more  patients  than  during  the  year  ending  March  31,  1883. 

Fourth.  That  during  the  year  eliding  March  31,  1884,  as  compared 
with  the  year  ending  March  31,  1883,  the  county  saved  on  each 
patient  treated  $3.09,  and  that  the  total  saving  to  the  county  was 
$5,450.76. 

Fifth.  The  deaths  in  the  hospital  during  the  year  ending  March  31, 
1883,  exceeded  those  during  the  year  ending  March  31,  1884,  by  the 
number  of  37,  and  this,  too,  in  face  of  the  fact  that  the  medical  affairs 
of  the  county  were  being  managed  by  the  combined  talent  of  the  Den- 
ver Medical  College. 

Sixth.  That  the  management  for  the  year  ending  March  31,  1883, 
did  not  report  their  outside  deaths. 

Seventh.  The  death  rate  of  the  hospital  for  the  year  ending  March 
81,  1884,  as  compared  with  that  ending  March  31,  1883,  was  reduced 
about  33i  per  cent. 

Eighth.  The  death  rate  of  the  county  for  the  year  ending  March 
31,  1884,  as  compared  With  the  year  ending  March  31,  1883,  was  re- 
duced nearly  50  per  cent.,  figuring  on  a  basis  of  the  total  number  treated 
in  hospital,  jail  and  outside,  and  upon  the  supposition  that  during  the 
year  ending  March  31,  1883,  there  were  no  outside  deaths.     If  they 
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had  any  outside  deaths,  which  they  probably  did,  this  reduction  would 
be  further  increased. 

Ninth.  The  management  of  the  medical  department  of  the  county 
for  the  year  ending  March  31, 1883,  treated  in  the  hospital  877  patients, 
and  out  of  this  number  had  79  deaths,  one  out  of  every  twelve.  The  sup- 
poeitien,  then,  that  they  treated  495  out-patients  without  a  single  death, 
is,  to  say  the  least,  preposterous.  If  they  did  not,  then  it  is  a  great 
pity  that  the  877  hospital  patients  were  not  out-patients.  Everyone 
knows,  who  has  had  the  least  experience  in  the  treatment  of  the  out- 
side sick  of  the  county  poor,  that  those  who  come  under  their  care  live 
for  the  most  part  in  the  alleys  and  by-ways  of  the  city,  in  dirty  and 
ill- ventilated  houses,  while  those  who  go  to  the  hospital  have -the  ad- 
vantage of  clean  beds,  clean  and  well  ventilated  apartments,  good 
nursing  and  food  adapted  to  their  condition  and  wants.  So  that  the 
mortality  in  the  hospital  should  be  less  than  among  the  outside  poor. 

Tenth.  We  have  not  made  this  comparative  statement,  or  the  remarks 
that  accompany  it,  from  any  personal  animosity  to  any  member  of  the  old 
school,  nor  to  say  one  word  againsc  the  skill  or  ability  of  the  allopathic 
physicians  who  conducted  the  medical  affairs  of  the  county  during  the 
year  ending  March  31,  1883.  In  fact,  we  regard  them  as  among  the 
ablest  representatives  of  their  school  of  medicine  in  the  city.  Our 
only  object  in  making  this  comparative  statement  is  to  show  that  it 
does  not  lie  within  the  allopathic  system  of  medicine  to  conduct  a  hos- 
pital as  economically  and  with  as  great  a  saving  to  human  life  as  it  can 
be  conducted  under  the  homoBopathic  system  of  medicine. 

After  obtaining  for  two  years  such  results  in  the  public  institutions 
of  Arapahoe  county  as  are  set  forth  in  this  history,  it  does  seem  a  little 
strange  that  homoeopathy  should  again  be  displaced  by  the  old  school. 
The  solution,  however,  lies  in  the  following  facts  and  they  only  reflect 
to  the  credit  of  homoeopathy : 

1st.  During  the  year  two  new  members  of  the  Board  had  been  elec- 
ted, both  of  whom  the  old  school  claim  were  nominated  and  elected 
upon  this  issue.  It  is  also  claimed  that  before  they  were  even  nomina- 
ted they  were  pledged  to  the  old  school.  As  to  the  truth  or  falsity  of 
this  claim  we  have  no  knowledge.  All  we  know  is  that  they  voted  for 
the  old  school,  and  thereby  imposed  upon  the  county,  taking  the  year 
ending  March  31,  1883,  as  a  basis,  the  increased  burden  of  $8,456.76. 
2d.  The  Denver  University  is  a  sectarian  institution,  and  the  re- 
ligious sect  to  which  it  belongs  is  very  powerful  and  wealthy  in  this 
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county.  Inasmuch  as  they  regarded  the  Arapahoe  County  Hospital 
as  essential  to  the  life  of  the  medical  department  of  their  university, 
they  were  deeply  interested  in  the  defeat  of  the  re-nomination  of  the 
Hon.  J.  A.  Shreve  for  Ck>unty  Commissioner.  For  the  accomplish- 
ment of  this  object,  even  their  clergy  stepped  out  of  the  pulpit  and 
turned  away  from  their  college  duties  to  enter  the  political  arena. 
They  were  active  at  the  Republican  primaries,  and  in  some  instances 
were  elected  delegates  to  the  County  Convention.  We  do  not  blame 
them  for  this,  for  a  man  who  will  not  provide  for  his  own  household 
is  **  worse  than  an  infidel."  We  are  not  writing  this  to  reflect  on  this 
body  of  religious  people ;  far  be  it  from  us  to  say  one  word  to  the 
detriment  of  this  grand  denomination,  that  has  done  so  much  to  lift 
up  humanity  and  to  spread  the  benign  influence  of  the  Gospel  through- 
out the  civilized  world.  We  do  not,  we  cannot  believe  that  thei-e 
was  anything  personal  in  the  part  they  took  in  this  campaign,  or  that 
they  per  ae  have  any  interest  whatever  in  medicine.  Our  only  object 
in  mentioning  it  here  is  to  show  that  the  old  school,  without  foreign 
aid,  could  never  have  restored  itself  to  power  in  Arapahoe  county. 

3d.  In  the  matter  of  salaries  for  county  and  resident  physicians* 
and  in  the  cost  of  medicines  and  surgical  supplies,  the  old  school 
underbid  the  homo&opathists  by  the  sum  of  six  hundred  dollars. 
These  items  are  but  a  small  part  of  the  expense  in  the  maintaining  of 
a  hospital,  and  a  management  that  is  perfectly  familiar  with  all  the 
details  of  hospital  life  can  save  many  times  this  amount  in  the  course 
of  a  year.  However,  it  was  one  of  the  factors  that  entered  into  the 
change. 

Wc  certainly  have  a  right  to  feel  proud  when  we  remember  that  it 
not  only  took  the  old  school,  but  the  powerful  Republican  party,  the 
Denver  University  and  a  strong  religious  denomination  to  dislodge 
homoBopathy  from  the  public  institutions  of  this  county. 

We  think  we  have  greatly  extended  the  influence  and  usefulness  of 
our  school  of  medicine,  and  that  the  results  obtained  have  already 
been  crystallized  into  history  and  will  not  be  without  their  influence 
in  future  years.  We  feel  that  our  defeat  is  not  due  either  to  our 
management,  or  to  the  ineflciency  of  our  system  of  medicine,  to  care 
for  the  sick  or  injured,  but  to  the  allied  forces  hereinbefore  men- 
tioned. 

In  closing,  I  submit  to  an  intelligent  and  enlightened  public  senti- 
ment that  a  question  of  medicine  has  no  more  of  a  place  in  politics 
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than  a  question  of  religion,  and  that  the  old  school,  by  carrying  it 
there,  have  publicly  admitted  that  their  system  of  medicine  is  no 
match  for  homoeopathy  at  the  bedside. 

The  PRESiDEyT :  The  next  order  of  business  will  be  the 

Report  of  the  Bujieau  of  GvNiEcoLOGY. 

The  report  was  presented  by  Dr.  Phil.  Porter,  the  chairman 
of  the  bureau  being  absent.  On  motion,  the  report  was  ac- 
cepted and  the  papers  referred  to  the  Committee  of  Publica- 
tion.    {For  papers  and  diacussiona  see  report  of  bureau.) 

T.  P.  Wilson,  M.D.  :  Mr.  President :  Mr.  Walker,  manager 
of  the  Deer  Park  Hotel,  desires  that  a  committee  from  the  In- 
stitute should  examine  into  and  report  on  the  sanitary  condi- 
tion of  the  hotel. 

A  motion  to  appoint  such  a  committee  was  carried. 

The  President:  I  will  appoint  on  the  committee  Drs. 
Wright,  Jones  and  Beckwith.  We  will  now  hear  the  report 
of  the  committee  to  whom  was  referred  the  selection  of  the 
consulting  editors  for  the  revision  of  the  Materia  Medica. 

J.  W.  DowLiNG,  M.D. :  Mr,  President :  Your  committee  would 
respectfully  report  the  following  nominees,  Drs.  C.  Wessel- 
hoeft,  E.  A.  Farrington,  H.  R.  Arndt,  and  would  recommend 
their  appointment. 

On  motion,  the  report  was  received  and  the  recommenda- 
tion unanimously  adopted. 

The  President  :  The  next  report  will  be  that  of  the 

Bureau  of  Anatomy  and  Physiology. 

In  the  absence  of  the  chairman,  the  papers  were  read  by 
title  and  referred.     (For  papers  see  bureau  report.) 

The  President  :  I  will  appoint  Dr.  Wm.  Owens  chairman 
of  this  bureau  for  the  coming  year.  The  next  order  of  busi- 
ness will  be  the 

Report  of  the  Bureau  of  Sanitary  Science. 
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The  report  was  presented  by  Dr.  A.  R.  Wright,  chairman 
of  the  bureau. 

On  motion,  the  papers  were  received  and  referred  to  the 
Committee  of  Publication,     {See  bureau  report.) 

The  President  :  I  will  appoint  Dr.  D.  H.  Beckwith  chair- 
man of  the  bureau  for  the  coming  year.  We  will  now  have 
the  report  of  the 

Bureau  of  Organization,  Registration  and  Statistics. 

The  final  report  of  the  bureau  was  presented  by  the  chair- 
man, Dr.  Talbot. 

The  Bureau  of  Organization,  Registration  and  Statistics  report  the. 
following  recommendations : 

let.  That  the  resolution,  adopted  in  1883,  conflicts  with  By-Law, 
Art.  VIII.,  and  recommend  the  fcubstitution  of  the  following  a8  Art. 
VIII. :  All  complaints  relating  to  a  violation  of  the  Code  of  Ethics  of 
the  Institute,  shall  be  referred  to  the  Senate  of  Seniors  for  considera- 
tion and  adjustment,  and  its  decisions  shall  be  final  without  further 
action  of  the  Institute.  Change  Art.  VII.,  Sec.  2,  to  not  less  than 
five  nor  more  than  ten. 

2d.  Add  to  Art.  VII.,  Sec.  10,  with  the  exception  of  the  Inter-CoK 
legiate  Committee,  which  is  appointed  by  the  several  colleges. 

3d.  Art.  VII.,  Sec.  12,  change  "  three  "  to  "  five.''  Strike  out  from 
resolution  of  1883,  "And  the  salary  of  the  General  Secretary."  Art. 
v..  Sec.  3.  FoiiHh,  Omit  the  word  "  college,"  and  add  Sixth.  From 
every  college  associated  with  the  Institute  two  delegates,  said  dele- 
gates to  constitute  the  luter-collegiate  Committee  of  the  Institute. 

The  bureau  has  carefully  considered  the  resolutions  presented  by 
Drs.  Runnels  and  Allen,  and  while  they  acknowledge  their  advan- 
tages, yet  as  they  would  seriously  conflict  with  several  articles  of  the 
By-Laws,  it  would  require  a  longer  time  to  properly  adjust  than  is 
now  at  the  disposal  of  the  bureau. 

The  bureau  would  report,  as  represented  in  this  Institute,  28  State 
Societies,  21  of  which  hold  State  charters  with  a  membership  of  2,384, 
104  local  and  county  societies  and  clubs,  with  2,740  members,  26  gen- 
eral hospitals  erected  at  a  cost  of  $2,3t)0,000,  and  have  provided  for 
upwards  of  10  000  patients  the  past  year,  37  special  hospitals,  costing 
$1,700,000,  and  caring  for  5,880  patients  the  past  year  ;  48  dispensa- 
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ries,  which  have  treated  over  120,000  patients,  with  280,000  presenp- 
tions,  13  medical  colleges,  17  medical  journals,  and  some  20  other  in* 
stitutions  connected  with  homoeopathy. 

There  have  been  370  persons  present  at  the  present  session,  225  of 
whom  are  physicians. 

On  motion,  the  report  was  received  and  the  recommenda- 
tions adopted. 

The  business  of  the  day  having  been  finished,  the  Institute 
adjourned. 


BANQUET. 

In  the  evening  the  Institute  was  tendered  a  complimentary 
banquet  and  hop  by  the  management  of  the  hotel,  which  was 
heartily  enjoyed  by  the  members  and  their  families.  A  full 
orchestra  from  Baltimore,  Md.,  discoursed  music  for  the  occa- 
sion. At  the  conclusion  of  the  sumptuous  feast,  the  following 
toasts  were  ofiored  by  A.  C.  Cowperthwaite,  M.D.,  toast-master, 
and  responded  to  by  the  persons  named,  which  proved  to  be, 
as  Horace  says — 

"  The  feast  of  reason  and  the  flow  of  soul.* ' 

1.  To  the  Memory  of  Samuel  Hahnemann. 

"  Immortal  name,  on  Timers  enduring  tablet  indeliblj  enrolled ! 
Thy  memory  ever  green  as  vernal  spring, 
Shall  deeper  mines  of  hidden  truth  unfold, 

And  generations  yet  unborn  thy  virtues  sing." — A.  C.  C. 

2.  The  American  Institute  of  Homoeopathy — the  oldest  national 
medical  organization  in  America. 

"Illustrious  Sire!  uplift  thy  royal  gaze, 
And  view  the  change  which  ceaseless  time  displays ; 
The  Spartan  band  a  mighty  host  is  wrought, 
And  victory  follows  where  thy  battle's  fought." — A,  C.  C. 
Response  by  I.  T.  Talbot,  M.D.,  Boston,  Mass. 
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3.  Our  Trans- Atlantic  Colaborers — we  extend  greeting  to  their  dis- 
tinguished representative. 

"True  friendship's  laws  are  by  this  rule  ezpressM, 
Welcome  the  coming,  speed  the  parting  guest," -- Odyssey, 

Response  by  Richard  Hughes,  M.D.,  Brighton,  Eng. 

4.  The  Country  Doctor. 

"Through  rain  and  mud,  in  night's  distilling  dew, 
Through  raging  tempests—trials  not  a  few, 
The  country  doctor  wends  his  weary  way- 
He  does  his  work,  but  rarely  gets  his  pay."— il.  C.  C. 

Response  by  Asa  S.  Couch,  M.D.,  Fredouia,  N.  Y. 

6.  The  City  Doctor. 

'*  In  restful  ease,  before  a  glowing  fire, 
The  city  doctor  scans  the  paragraphs  of  wire. 
While  sufiering  patients  struggle  him  to  find— 
They  seek  their  health, 
But  ah !  their  wealth, 
Tis  that  they  leave  behind."—^.  0.  C. 

Response  by  Wm.  Tod  Helmuth,  M.D.,  New  York. 

6.  Woman,  the  Wife  and  Counselor. 

"  The  reason  firm,  the  temperate  wiU, 
Endurance,  foresight,  strength  and  skill ; 
A  perfect  woman,  nobly  planned. 
To  warn,  to  comfort,  and  commtLud."— Wordsworth, 

Response  by  J.  C.  Burgher,  M.D.,  Pittsburgh,  Pa. 

7.  The  Twin  Professions — Medicine  and  Theology. 

** Rather  bear  those  ills  we  have. 

Than  fly  to  others  that  we  know  not  of." — Shakespeare, 

Response  by  Rev.  Mr.  Davis,  of  Oakland,  Md. 

8.  Deer  Park  Hotel  and  the  B.  &  O. 

"I'm  quite  ashamed — 'tis  mighty  rude 
To  eat  so  much-Nbut  alPs  so  good  ! 
I  have  a  thousand  thanks  to  give : 
My  lord  alone  knows  how  to  live."— Pope. 

Responses  by  W.  J.  Walker  and  J.  G.  Pangborn. 
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FOURTH  DAY— MORNING  SESSION. 
The  President  :  The  first  order  of  business  will  be  the 
Report  of  the  Bureau  of  Paedology. 

The  report  was  presented  by  C.  H.  Lawton,  M.D.,  chairman. 
On  motion,  the  report  was  accepted  and  referred  to  the  Com- 
mittee of  Publication.     (See  bureau  report.) 

The  President  :  I  will  appoint  ,C.  Van  Artsdalen,  M.D., 
chairman  of  the  bureau  for  the  coming  year.  The  next  busi- 
ness in  order  will  be  the  final 

Report  of  the  Board  of  Censors. 

The  report  was  presented  by  Dr.  McManus,  chairman,  and 
was,  on  motion,  accepted,  and  the  candidates  for  membership 
elected.     {See  complete  report  of  the  Board  of  Censors.) 

The  President  :  The  next  business  in  order  will  be  the 

Report  of  the  Special  Committee  on  Inspection  of  the  Sani- 
tary Condition  op  Deer  Park  Hotel  and  Surroundings. 

Your  committee,  to  whom  was  assigned  a  sanitary  examination  of 
Deer  Park  Hotel,  respectfully  report: 

That  the  sewerage  arrangements  are  good ;  that  the  water  is  pure, 
being  taken  from  a  living  spring,  and  conducted  into  the  house  by 
gravitation ;  that  the  servants'  quarters,  the  cooking  premises  and 
the  other  attached  buildings  are  cleanly,  well  ventilated  and  system- 
atically cared  for ;  that  the  stable  is  sufficiently  removed  from  the 
house  and  from  the  spring  of  water  as  to  give  no  possible  contamina- 
tion. 

Respectfully  submitted. 

D.  H.  Beck  with,  M.D., 
A.  R.  Wright,  M.D., 

E.  U.  Jones,  M.D., 

Committee, 

The  President  :  The  next  report  in  order  is  the 
Report  of  the  Bureau  of  Psychological  Medicine. 
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The  report  was  presented  by.  the  chairman,  T.  L.  Brown, 
M.D.  On  motion,  the  report  was  accepted  and  the  papers  re- 
ferred to  the  Committee  of  Publication.     {See  bureau  report.) 

The  President  :  I  will  appoint  S.  H.  Talcott,  M.D.,  chair- 
man of  this  bureau  for  the  coming  year. 

Memorial  Service  in  Honor  of  Deceased  Members. 

J.  P.  Dake,  M.D.:  Mr.  President:  The  mention  of  one  name 
in  the  list  of  those  who  have  been  taken  from  us  during  the 
year  brings  up  memories  of  my  student  life.  When  I  was 
pursuing  my  classical  and  scientific  studies  at  Union  College, 
Schenectady,  I  made  the  acquaintance  of  Dr.  Herman  Switz, 
himself  not  then  a  graduate  in  medicine,  but  nevertheless  an 
earnest  and  successful  practitioner  after  the  manner  of  Hahne- 
mann. That  was  nearly  forty  years  ago,  when  the  new  school 
was  gaining  patrons  among  the  people  much  faster  than  prac- 
titioners among  medical  men.  It  was  no  uncommon  thing  at 
that  day  to  see  educated  and  enthusiastic  laymen  take  up  the 
manuals  and  remedies  of  homoeopathy  to  dispense  its  bless- 
ings to  the  sick. 

Dr.  Switz  completed  his  studies  and  took  his  medical  degree 
after  I  had  left  Schenectady.  In  my  senior  year  I  wrote  a 
college  essay  upon  "Generalization  in  Medicine,"  with  which 
the  doctor  was  so  much  pleased  he  begged  a  copy,  which,  to 
my  surprise,  as  well  as  the  surprise  of  the  college  faculty,  he 
had  published  in  one  of  the  city  papers.  As  a  worthy  speci- 
men of  the  early  pioneers  of  our  school,  Dr.  Switz  must  not 
be  forgotten. 

There  are  other  names  in  the  list  just  read  that  stir  our 
memories  and  occasion  the  sad  reflection  that  our  associates 
are  passing  away.     I  hope  others  are  ready  to  speak  of  them. 

Who  will  speak  of  the  learned,  the  discriminating,  the 
noble  Dr.  de  (Jersdorff  ?  The  son  of  Baron  de  Gersdorff,  who 
was  the  bosom  friend  and  patron  of  Hahnemann,  thoroughly 
versed  in  the  university  lore  of  Germany,  he  came  to  America 
to  assist  in  the  establishment  and  improvement  of  the  new 
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art  of  healing.     He  labored  well  and  is  deeply  and  widely 
lamented. 

D.  H.  Beckwith,  M.D.  :  Mr.  President  and  Members  of  the  In- 
gtitute :  Among  the  roll  of  deceased  members  just  read,  which 
has  occurred  during  the  past  year,  I  recognize  the  name  of  one 
from  my  own  State;  and  I  wish  to  eulogize  the  name  of  one 
of  Ohio's  noblest  physicians,  Dr.  C.  H.  Pulte  I  have  knowa 
for  thirty  years.  I  have  known  of  the  great  work  that  he  has 
done  in  Southern  Ohio  for  the  advancement  of  a  profession 
that  he  loved  so  well.  I  have  known  of  the  work  that  he  has 
done  for  our  State  societies.  He  was  one  of  the  charter  mem- 
hers  of  the  first  medical  society  organized  in  the  State. 

He  was  one  of  the  thirteen  physicians  who  met  and  organ- 
ized the  American  Institute  of  Homoeopathy  forty  years  ago^ 
being  the  only  representative  that  Ohio  had  at  this  organiza- 
tion. To-day,  Mr.  President,  Ohio  greets  the  Institute  with 
over  seventy  members,  who  may  well  mourn  the  death  of  this 
standard  bearer  who  has  laid  down  his  armor,  and  sleeps  in 
the  house  that  has  been  prepared  for  his  reception.  For  half 
a  century  he  battled  with  disease  and  death.  He  had  won 
many  a  victory.  One  year  ago  he  bade  farewell  to  the  labors 
of  his  profession  and  prepared  himself  for  eternal  rest. 

At  each  of  our  annual  gatherings  we  hear  the  name  of  some 
bright  star  in  our  ranks  who  has  passed  away.  To-day  we  all 
mourn  the  loss  of  a  truly  good  physician,  one  that  has  placed 
his  name  high  on  the  roll  of  honor,  one  who  has  gathered 
laurels  and  gave  them  to  us  all.  His  writings  are  read  in 
both  hemispheres.  He  was  a  popular  author  and  an  instruct- 
ive teacher.  Truly  may  it  be  said  that  Ohio  might  well  be 
proud  of  the  great  work  which  Dr.  Pulte  has  accomplished. 
This  Institute  has  had  but  few  members  that  have  done  more 
for  its  success  and  prosperity  than  he  of  whom  I  speak  to-day. 
There  is  now  a  monument  to  his  memory  in  his  own  city, 
beneath,  as  it  were,  the  shade  of  his  own  trees  planted  and 
fostered  by  his  own  hand.  Let  us  honor  the  noble  thirteen 
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who  forty  years  ago  established  this  Institute;  honor  those 
living,  and  honor  those  dead. 

E.  M.  Kellogg,  M.D.  :  Mr.  President :  I  wish  briefly  to  pay 
my  tribute  of  loving  respect  to  the  memory  of  the  late  Dr. 
Levi  W.  Flagg,  of  Yonkers,  N.  Y.  He  was  the  pioneer  of  our 
practice  in  Westchester  county,  and  was,  in  all  respects, 
thoroughly  identified  with  the  growth  and  advancement  of 
our  school  in  that  section  of  the  country.  Of  a  hearty,  genial 
temperament,  he  readily  won  the  respect  and  affection  of  all 
with  whom  he  came  in  contact,  both  laymen  and  physicians, 
and  was  a  busy  and  successful  practitioner  for  upwards  of 
half  a  century.  He  was  too  busy  to  allow  him  to  attend 
many  of  the  sessions  of  this  Institute,  of  which  he  has  been 
an  honored  member  since  1867 ;  but  he  did  good  service  to 
our  cause  at  home  in  a  quiet,  unostentatious  way,  by  the  aid 
and  counsel  he  ever  cheerfully  gave  to  his  younger  colleagues, 
who  settled  in  his  town  and  vicinity.  He  ended  a  useful  life 
on  the  15th  of  May  last,  universally  beloved  and  regretted. 

G.  H.  Wilson,  M.D. :  Mr.  President:  I  wish  to  say  a  word  of 
the  late  Dr.  Lucian  H.  Norton,  of  Bridgeport,  Conn.,  a  senior 
member  of  this  Institute,  who  has  completed  his  work  within 
the  year. 

His  professional  training  was  finished  at  the  Berkshire 
Medical  Institution,  where  general  principles  were  taught  by 
H.  H.  Childs,  and  pathology  by  Alonzo  Clark,  in  1846.  He 
soon  imbibed  the  more  "  general  principle  "  of  homoeopathy 
in  the  city  of  his  adoption,  and  became  and  continued  through 
life  in  the  same  field  one  of  the  most  industrious  and  suc- 
cessful, as  he  was  one  of  the  earliest  representatives  of  our 
school  in  Connecticut.  His  profession  absorbed  his  time  and 
talents,  to  the  exclusion  of  public  affairs,  to  which  he  was 
often  but  ineffectually  invited. 

Of  spotless  character  and  conscientious  honesty,  he  fur- 
nished an  example  of  the  fullness  and  richness  of  a  life  quietly 
devoted  to  our  chosen  profession. 

May  I  also  mention  Dr.  H.  A.  Collins,  of  Springfield,  Mass., 
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also  a  member  of  the  Senate  of  Seniors,  whose  labors  closed 
since  our  last  meeting. 

He  was  educated  in  medicine  under  the  tuition  of  Dr.  N.  B. 
Ives,  of  New  Haven,  graduated  at  Yale  in  1850,  entered  im- 
mediately into  practice  at  Conway,  Mass.,  and  took  up  the 
study  of  homoeopathy. 

After  thoroughly  adopting  the  new  tenets,  he  left  that  field 
to  me  as  his  successor,  and  removed  to  Springfield,  where  he, 
with  the  late  eminent  Dr.  Swazey,  upheld  the  banner  of  our 
school  with  such  credit  that  they  secured  by  far  the  most 
wealthy  and  influential  clientage  of  the  city  and  surrounding 
towns  up  and  down  the  valley.  After  the  death  of  the  latter, 
his  mantle  fell  upon  Dr.  Collins,  and  by  him  was  worthily 
worn. 

He  carried  a  very  large  practice  for  years,  often  to  the  det- 
riment of  his  health,  and  at  last  sacrificed  his  life  to  profes- 
sional duty.  At  the  early  age  of  58,  and  the  meridian  of  his 
usefulness,  he  succumbed  to  pyaemia  following  prostatic  ab- 
scess, aggravated  by  riding  in  a  storm  to  visit  a  dying  patient. 

He  was  a  man  of  unbounded  enthusiasm  and  untiring 
energy.  What  he  believed  or  adopted  he  practiced  with  all 
his  heart  and  ability. 

Few  men  have  a  more  vigorous  character  or  more  positive 
opinions  than  his,  yet  his  death  has  left  a  gap  in  the  social 
life  of  his  city,  and  a  wound  in  the  hearts  of  his  numerous 
friends  that  cannot  soon  be  healed. 

On  motion  of  J.  P.  Dake,  M.D.,  it  was 

Resolved,  That  the  thanks  of  this  Institute  be  tendered  to  J.  C. 
Sanders,  M.D.,  for  the  able  and  impartial  manner  in  which  he  has 
prepared  for  and  presided  over  our  annual  meeting. 

Resolved f  That  our  thanks  be  tendered  to  the  other  officers  and  to 
A.  G.  Cowperthwaite,  M.D.,  for  the  most  faithful  dischar^  of  their 
respective  duties,  insuring  one  of  the  largest  and  most  interesting 
meetings  we  have  ever  had. 

The  business  of  the  session  having  been  concluded,  on  mo- 
tion, the  Institute  adjourned. 

J.  C.  BURGHER,  M.D., 

Oeneral  Sea^etary. 
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COMPLETE  REPORT  OF  THE  BOARD   OF  CENSORS. 


Beal,  Daniel  W.,  M.D.,  Jamestown,  Ohio. 

PuUe  Mediciil  College,  Cincinnati,  O.,  1884. 

Clark,  Joseph  Nelson,  M.D.,  Harrisburg,  P*. 

Medical  Department  of  Georgetown  College,  1867. 

Cooper,  Wm.  D.,  M.D.,  .  .  .  Wayne,  Mich. 

University  of  Michigan,  1883. 

Dickinson,  Wilmot  H.,  M.D.,  .  Des  Moines,  Iowa. 

N.  Y.  Homoeopathic  College,  1865,  and  Cleveland  College,  1858. 

DiNSMOOR,  Cmas.  M.,  M.D.,  ....    Omaha,  Neb. 

Hahnemann  Medical  College  of  Chicago,  1884. 

Du  Four,  William  Morgan,  M.D.,  Williamsport,  Pt 

Hahnemann  Medical  College  of  Philadelphia,  1880. 

Fisher,  Chas.  E.,  M.D.,  Austin,  Texas. 

Pulte  Medical  Coileg^,  Cincinnati,  O.,  1875. 

Fleming,  Eichard  K.,  M.D.,    ....      Pittsburgh,  Pa. 
Hahnemann  Medical  College  of  Philadelphia,  1882. 

Qardner,  Franklin  A.,  M.D.,  Washington,  D.  C. 

New  York  Homoeopathic  College,  1882. 

Grove,  David  Brainard,  M.D.,  .  Hanover,  York  countv,  Pa^ 

New  York  Homoeopathic  College,  1883. 

Hazard,  Theodore  Lincoln,  M.D.,  Salamanca,  N.  Y. 

Homoeopathic  Department,  University  of  Michigan,  1883. 

Hoffman,  Joseph  R.,  M.D.,  Morristown,  N.  J- 

New  York  Homoeopathic  Medical  College,  1883. 

H0TCHKI8.S,  Isabella  Scott,  M.  p.,  .  .  .         Chicago,  III^ 

Chicago  Homoeopathic  College,  1880. 

Hunter,  Horatio  M.,  M.D.,        .  *    .      Lowell,  Mass* 

Homoeopathic  Medical  College  of  Pennsylvania.  1857. 
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Kabbnab,  Dakikl,  M.D.y  Germantown,  Philadelphia,  Pa. 

JefferaoQ  Medical  College,  1865. 

Keller,  Frakcis,  M.D.,  Red  Wing,  Minn. 

Homoeopathic  Medical  Department,  State  UniverBitj  of  Iowa,  1884. 

Kino,  William  D.,  M.D.,      .  328  Fifth  avenue,  Pittsburgh,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1884. 

LuFKiN,  Harry  M.,  M.D.,  .  Normal,  Illinois. 

Hahnemann  College,  Phila.,  and  Horn.  Dep't  Universitj  of  Mich.,  1875. 

LuKENS,  Joseph  Paul,  M.D.,  .  Wilmington,  Del. 

Hahnemann  Medical  College  of  Philadelphia,  1878. 

McCbllakd,  Robert  Watson,  M;D.,  .    Pittsburgh,  Pa. 

Hahnemann  Medical  College  of  Philadelphia,  1884. 

Miller,  Irvino,  M.D.,  ....  Baltimore,  Md. 

University  of  Maryland,  Medical  Department,  1877. 

Morgan,  Wm,  L  ,  M.D.,  Lynchburg,  Virginia. 

Pulte  Medical  Collie,  ancinnati,  C,  1876. 

Morris,  John  W..  M.D.,  .     Wheeling,  W.  Va. 

Pulte  Medical  College,  Cincinnati,  O.,  1876. 

MuHLEMAN,  Chas.  L.,  M.D.,  Parkersbui^g,  W.  Va. 

Cleveland  Homoeopathic  Hospital  College,  1882. 

Olin,  Rollin  C,  M.D.,  ....  Detroit,  Mich. 

Homceopathic  Department,  University  of  Michigan,  1877. 

Pbaxan,  May  B.,  M.D..  .St.  Louis,  Mo. 

Missouri  Homoeopathic  Medical  College,  1870. 

Pearkins,  C.  W.,  M.D.,  ....  Chester,  Pa. 

Hahnemann  College  of  Philadelphia,  1878. 

Robbon,  John  W.,  M.D.,  Pittsburgh,  Pa. 

Hahnemann  College  of  Philadelphia,  1877. 

Sanders,  J.  Kent,  M.D.,       ....        Cleveland,  Ohio. 
Cleveland  Homoeopathic  Hospital  College,  1881. 

Short,  Susan  D.,  M.D.,  Somerville,  Mass 

Boston  University  School  of  Medicine,  1880. 

VahCleep,  Chas.  E.,  M.D.  .  Ithaca,  N.  Y. 

N.  Y.  Homoeopathic  Medical  Collie,  1874. 

White,  Elmer  T.,  M.D.,  ConnelUville,  Pa. 

Cleveland  Homoeopathic  Hospitol  College,  1883. 
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MEMBERS   PRESENT  AT  SESSION  HELD  AT  DEER 
PARK,  JUNE,  1884. 

Reported  by  T.  Franklin  Smith,  M.D. 


Colorado, 

Ambrose  L.  Everett,  M.D., Devner. 

Connecticut. 

Sophia  Penfield,  M.D Danbury. 

Geo.  H.  Wujbon,  M.D., Meriden. 

Delaware. 

John  M.  Custis,  M.D., Wilmington. 

C.  H.  Lawton,  M.D., Wilmington. 

Joseph  P.  Lukens,  M.D., Wilmington. 

Dittriet  of  OAumbia, 

Edgar  Jannet,  M.D., Washington. 

Chas.  Allen,  M.D., Washington. 

Aaron  Baldwin,  M.D Washington. 

F.  E.  Camp,  M.D Washington. 

Wm.  M.  Gate,  M.D., Washington. 

J.  B.  Gregg  Custis,  M.D., Washington. 

Susan  A.  Edson,  M.D., Washington. 

Chas.  B.  Gilbert,  M.D., Washington. 

Clement  Pearson,  M.D Washington. 

Geo.  H.  SHOirLTUS,  M.D., Washington. 

TuLLio  de  S.  Verdi,  M.D.,          ....  Washington. 

Georgia, 

Francis  H.  Orme,  M.D., Atlanta. 

Illinois. 

Mrs.  C.  W.  Barnes,  M.D., Chicago. 

W.  H.  Burt,  M.D., Chicago. 

CoRRisTA  T.  Canpield,  M.D., Chicago. 

N.  Francis- Cooke,  M.D., Chicago. 

A.  K.  Cbawford,  M.D., Chicago. 

Jambs  E.  Gross,  M.D, Chicago. 
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lUinoU— continued. 

Geo.  a.  Hall,  M.D., Chicago. 

IsABELi/A  S.  HoTGHKiss,  M.D., Chicago. 

Sarah  C.  Harris,  M.D., Galena. 

Lemuel  C.  Grosvenor,  M.D., Chicago. 

Harrt  M.  Lufkin,  M.D., Normal. 

Jambs  B.  Mills,  M.D., Chicago. 

J.  S.  Mitchell,  M.D., Chicago. 

L.  Pratt,  M.D., Wheaton. 

David  S.  Smith,  M.D-, Chicago. 

RoBT.  N.  Tooker,  M.D., Chicago. 

Alfred  W.  Woodward,  M.D.,           ....  Chicago. 

Indiana. 

R.  8.  Brioham,  M.D., New  Albany. 

Geo.  a.  Ross,  M.D Ft.  Wayne. 

O.  S.  Runnels,  M.D., Indianapolis. 

Moses  H.  Waters,  M.D., Terre  Haute. 

Iowa. 

B.  F.  Baker,  M.D., Davenport. 

C.  H.  CooswELL,  M.D., Cedar  Rapids. 

Allan  C.  Cowperthwaite,  M.D.,  Iowa  City. 

WiLMOT  H.  DioKiNSON,  M.D.,    ....  Des  Moines. 

Allen  G.  Hughes,  M.D., Iowa  City. 

G.  H.  Patchen,  M.D., Burlington. 

Kanaaa. 

Anna  Warren,  M.D., Emporia. 

Maine. 

Geo.  p.  Jefferds,  M.D., Bangor. 

MoBsachuseUs. 

HoLLis  K.  Bennett,  M.D., Fitchbiirg. 

Eliza  L.  Campbell,  M.D.,  .        .    North  Attleborough. 

H.  L.  Chase,  M.D., Cam  Bridgeport. 

Chas.  H.  Farnsworth,  M.D.,     .        .        .  East  Cambridge. 

David  Foss,  M.D.,  Newburyport. 

H.  A.  Houghton,  M.D., Boston. 

Horatio  M.  Hunter,  M.D.,  Lowell. 

E.  U.  Jones..  M.D., Taunton. 

Francis  H.  Krebs,  M  D., Boston. 

M.  Dorothea  Lummers,  M.D., Boston. 

Leslie  A.  Phillips,  M.D., Boston. 

Joseph  Plumb,  M.D., Boston. 

H.  E.  Russegue,  M.D.,     ....  South  Framingham. 

I.  T.  Talbot,  M.D., Beston. 
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INTRODUCTORY. 

By  J.  p.  Dakb,  M.D.,  Chairman,  Nashville,  Tenn. 


It  will  be  remembered  that  the  report  of  this  bureau,  last 
year,  was  upon  the  best  model  for  a  revised  and  condensed 
Materia  Medica.  The  effort  of  the  members  was  to  present 
the  best  method,  illustrated  by  examples,  for  the  production 
of  such  a  work.  While  we  wjere  elaborating  our  ideas  in  that 
direction,  we  were  informed  of  the  appointment  of  a  special 
committee  in  the  British  Homoeopathic  Society,  charged  with 
the  duty  of  planning  for  a  complete  revision  of  the  Materia 
Medica ;  and,  before  the  report  of  our  doings  was  submitted, 
we  had  before  us  several  examples  of  the  mode  of  revision  as 
thought  of  by  members  of  that  committee,  showing  how  our 
immense  pathogenesy  may  be  shortened  as  well  as  purified 
and  made  intelligible. 

When  our  report  was  submitted,  one  year  ago,  we  were 
unanimous  in  the  recommendation  that  all  effort  toward  a 
condensed  as  well  as  schematic  edition  of  the  Materia  Medica 
be  deferred  till  a  complete  revision  of  the  original  text  should 
be  accomplished. 

By  the  action  of  the  Institute  this  bureau  was  instructed  to 
open  correspondence  and  to  cooperate  with  the  special  com- 
mittee of  the  British  Society  in  providing  for  this  great  work. 

Accordingly  the  special  subject  for  our  consideration  during 
the  year  and  for  presentation  here,  to-day,  has  been — 

Materia  Medica  Revision  and  Publication. 

As  a  first  step  it  seemed  necessary  for  us  to  agree  among 
ourselves,  and  then,  with  the  committee  of  the  British  Society 
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upon  the  rules  that  should  govern  the  selection  of  cases  of 
proving  and  poisoning,  from  which  to  gather  the  symptomatic 
displays  of  the  several  drugs  to  be  embraced  in  the  revised 
work. 

It  was  well  known  that  many  reports  of  provings  as  well  as 
poisonings  had  been  considered  unreliable  by  those  who  had 
given  attention  to  the  sources  of  our  Materia  Medica,  To 
draw  from  all  that  had  been,  anywhere,  recorded  could  not 
meet  the  demands  of  medical  science,  nor  of  medical  art; 
and  to  leave  the  responsibility  of  sift  to  the  learning  and  dis- 
cretion of  any  individual  compiler,  would  fail  to  gain  for  the 
revised  publication  the  professional  confidence  that  should 
make  it  useful. 

The  sources  agreed  upon,  the  next  step  would  seem  to  be 
the  determination,  as  a  rule,  how  fully  the  cases  of  proving 
and  poisoning  should  be  displayed^  whether  reproduced  in  ex- 
tensOf  one  after  another,  or  in  a  more  or  less  condensed  narra- 
tive form. 

This  question  settled,  the  next  in  order  would  be  as  to  the 
mode  of  display,  or  arrangement,  whether  altogether  narra- 
tive, the  symptoms  following  each  other  in  the  order  of  time, 
or  of  the  regions,  organs  or  tissues  affected. 

And,  after  this,  the  form  and  mode  of  publication  was  to  be 
fixed  upon,  as  well  as  the  ways  and  means. 

In  order  to  obtain  the  views  of  the  members  of  the  bureau 
on  the  questions  involved,  the  following  circular  was  printed 
and  a  copy  sent  to  each  : 


Bureau  of  Materia  Medica  and  Provings, 
American  Institute  of  Homceopathy,  1883. 


•} 


Each  member  of  the  bureau  is  requested  to  make  answer  to  the  fol- 
lowing interrogatories,  and  to  return  the  same  to  the  Chairman,  Dr. 
J.  P.  Dake,  Nashville,  Tenn.,  before  December  Ist,  prox.  The  views 
of  this  bureau  upon  the  rules  that  should  govern  the  work  of  Materia 
Medica  revision,  as  soon  as  ascertained,  will  be  laid  before  the  Special 
Committee  of  the  British  Homoeopathic  Medical  Society. 

Before  proceeding  with  a  revised  and  somewhat  condensed  work  on 
Materia  Medica,  it  is  necessary  to  agree  upon  principles  of  sift. 
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All  are  agreed,  on  both  sides  of  the  Atlantic,  in  having  the  contents 
of  the  revised  work  made  up  from  the  original  sources  and  arranged 
in  two  grand  divisions,  the  narrative  and  the  scJiematic. 

I.  What  remedies  should  be  embraced  in  a  revised  and  somewhat 
condensed  work,  say  two  volumes  of  1200  pages  each? 

Make  out  and  enclose  a  list. 

II.  In  general,  what  sources  shall  be  drawn  upon  for  the  pathogen- 
eses of  the  remedies  to  be  embraced — 

1.  The  reports  of  poisonings  in  lower  animals  ? 

2.  The  reports  of  poisonings  in  persons,  after  the  use  of  antidotes  ? 

3.  The  reports  of  drug  trials  on  the  sick  ? 

4.  The  reports  of  provings  in  the  persons  of  medical  men  in  active  out-door 
practice? 

5.  The  reports  of  provings  in  persons  under  the  influence  of  tobacco,  coffee, 
or  alcoholic  stimulants? 

6.  The  reports  of  provings  of  a  drug  acting  simultaneously  with  other  drugs  ? 

7.  The  reports  of  provings  made  with  attenuations  above  the  6th  decimal  ? 

8  The  reports  of  provings  made  with  attenuations  above  the  12th  decimal?* 
9.  The  reports  of  provings  in  the  person  of  but  one  prover  ? 
10.  The  reports  of  provings  but  once  made  and  in  the  person  of  but  one  prover  ? 

III.  How  should  the  drug  effects  be  arranged  in  the  narrative 
division — 

1.  The  symptoms  of  large,  or  of  small  doses,  first  ? 

2.  Functional,  or  structural,  effects  first  ? 

3.  Should  the  order  of  symptoms  be  according  to  time,  or  of  locality  ? 

lY.  Under  what  headings,  and  in  what  order,  should  the  drug 
e&cts  be  arranged  in  the  schema  ? — 

1.  The  names  of  tissues,  or  of  organs,  or  of  r*^ions  ? 

2.  In  either  case,  where  should  the  beginning  aiid  where  the  ending  be  ? 

3.  How  should  the  conditions  of  increase  or  diminution  of  suffering  be  noted  ? 

V.  Should  there  be  incorporated  or  appended  a  display  of  clinical 
verifications?  If  so,  how  and  where  should  symptoms  verified  be 
noted? 

VI.  Should  American  remedies  be  worked  out  by  American  medi- 
cal men,  and  all  others  by  English  medical  men  ? 

*  Especially  in  cases  of  pro  vers  4  and  6. 
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VII.  Should  there  be  in  England  a  committee  of  three  to  make 
final  revision  and  publication,  and  to  fix  upon  prices  and  modes  of  dis- 
tribution ? 

VIII.  Should  the  actual  expenses  of  postage,  expressage  and  a 
reasonable  allowance  as  salary  for  the  committee  of  final  revision  and 
publication,  be  paid  out  of  funds  accumulated  after  the  bills  for  print- 
ing are  paid  ? 

IX.  Should  an  Anglo-American  Association  be  formed  to  furnish 
money  and  to  own  the  proposed  work,  say  upon  a  plan  similar  to  that 
of  the  Hahnemann  Publishing  Society  of  England  ? 

X.  Should  the  work  be  issued  in  quarterly  parts,  say  eight  or  ten 
remedies  in  each,  or  in  two  volumes,  one  following  the  other? 

It  is  not  ne<5essary  to  reproduce,  here,  the  individual  re- 
sponses to  the  interrogatories  of  the  circular.  They  were  not 
unanimous  on  all  points,  but  sufficiently  so  to  warrant  the 
drafting  of  the  following  circular,  setting  forth  the  desirable 

Rules  of  Revision. 

Rules  recommended  to  govern  the  revision  and  publication  of  the 
Homceopathic  Materia  Medica : 

I.   The  work  should  be  in  two  parts. 

1.  A  narrativey  reciting  the  positive  or  pathogenetic  effects  of  each  agent  in 
the  order  of  their  occurrence. 

2.  A  schematic^  exhibiting  the  symptoms  according  to  regions  and  fanctions, 
chiefly  after  the  manner  of  Hahnemann. 

II.  The  narrative  part  to  be  produced  mostly  by  the  apecial  com- 
mittee of  the  British  Homoeopathic  Society,  aided  by  correspondents 
in  all  countries,  in  accordance  with  the  following  system  and  rules: 

1.  Qive  the  scientific  name  and  synonyms  of  each  article. 

2.  The  natural  history,  class,  species  or  composition,  and  source  of  each. 

3.  The  medical  history  of  each,  in  brief. 

4.  The  pharmacal  treatment  and  portions  used  in  medicine. 

6.  The  symptoms,  objective  and  subjective,  clearly  attributable  to  each. 
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Under  this  rule  there  should  be  no  effort  to  reproduce  the  records  as 
made  by  all  observers  and  provers,  in  extenso ;  but,  rather,  a  succinct 
narrative,  that  shall  combine  and  faithfully  represent  the  positive  or 
sick-making  efiects  mentioned  by  each,  so  far  as  the  reports,  (at  least 
two  of  them)  may  essentially  agree. 

It  is  considered  desirable  to  have  the  pathogenesy  as  full  as  it  may 
be,  after  the  most  thorough  sifting,  and  to  let  its  character  for  purity 
depend  upon  the  competency  and  faithfulnesss  of  the  revising  editors, 
as  must  be  done  in  all  the  text-books  of  science. 

III.  The  symptoms  or  effects,  denoting  departures  from  a  state  of 
good  health  occasioned  by  each  article,  should  be  gathered  from  the 
following  sources : 

1.  The  most  reliable  reports  of  poisonings  in  the  lower  animals,  which  maj 
afford  hints  as  to  the  deeper  influence  and  organic  changes  resulting. 

The  drug  effects,  observed  in  the  lower  animals,  should  be  noted 
apart  from  those  of  the  human  species,  inasmuch  as  they  apply  only 
by  analogy. 

2.  The  most  reliable  reports  of  poisonings  in  persons  where  antidotes,  essen- 
tially varying  the  conditions,  were  not  employed. 

3.  The  most  reliable  reports  of  provings  in  persons  of  unimpaired  health,  ex- 
cluding those  taken  from  persons  under  treatment  for  some  existing  disease,  or, 
at  the  time  under  the  probable  influence  of  some  other  medicine,  or  so  aflfected 
by  other  disturbing  agencies  or  emotions,  as  not  to  afford  a  clear  reflection  of  the 
pathogenic  character  of  the  article  under  consideration. 

Under  this  rule,  provings  made  by  persons  sick,  or  removed  from  & 
normal  condition  by  excessive  use  of  coffee,  tobacco,  opiates  or  alco- 
holic stimulants,  or  by  disturbing  occupations,  should  be  excluded^ 
inasmuch  as  such  persons  could  not  be  fairly  representative  of  the 
generality  of  mankind.  Especially  should  their  reports  be  excluded 
when  they  have  been  proving  drugs  in  a  highly  attenuated  form. 

4.  The  most  reliable  reports  of  provings  where  the  quantity,  or  attenuation 
of  the  drug  on  trial,  is  such  as  to  allow  no  reasonable  doubt  as  to  the  actual 
presence  of  drug  matter  in  the  doses  taken  by  the  provers. 

Under  this  rule  symptoms  reported  as  produced  by  attenuations 
above  the  12th  decimal,  should  be  received  with  great  caution,  and 
only  when  found  in  accord  with  symptoms  from  the  lower  attenua- 
tions ;  while  those  attributed  to  attenuations  above  the  30th  decimal 
should  be  rejected  as  untrustworthy. 
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5.  The  most  reliable  reports  of  proyings  where  there  is  a  coDCurrence  of  the 
symptoms  in  the  persons  of  not  less  than  two  provers. 

Under  this  rule  symptoms  occurring  in  the  record  of  only  one  prover 
should  not  be  accepted,  inasmuch  as  there  could  be  no  probability  that 
such  symptoms  were  the  effects  of  the  article  under  trial ;  or,  if  its 
effects,  that  they  would  ever  occur  in,  or  be  applicable  to,  any  other 
person  or  persons.  All  such  should  be  allowed  to  remain  in  the  orig- 
inal reports  till  experienced  by  other  provers. 

IV.  The  drug  symptoms  accepted,  should  be  collated  so  that  they 
^ill  sh9w  the  beginning,  progress  and  end  of  the  drug  affection,  in  its 
lighter  as  well  as  deeper  impression. 

Under  this  rule  the  compiler  should  write  his  narrative,  after  get- 
ting all  the  accepted  symptoms  well  before  him  and  clearly  in  mind, 
as  does  the  writer  of  history,  in  giving  the  individual  acts  and  achieve- 
ments of  a  person,  a  people,  or  a  country. 

The  symptoms  common  to  the  largest  number  of  provers,  those 
most  characteristic  of  the  agent  and  therefore  most  applicable  to  the 
generality  of  mankind,  should  be  indicated  by  a  special  kind  of  type, 
or  by  small  numerals,  all  clinical  verifications  being  noted  by  an  aster- 
isk, or  in  the  shematic  part  alone. 

A  plain  statement  of  facts,  without  efforts  at  pathological  or  thera- 
peutical induction,  is  here  required. 

V.  The  SCHEMATIC  display  of  accepted  drug  symptoms  should  be 
arranged  essentially  afler  the  plan  adopted  by  Hahnemann,  beginning 
with  "mental"  disturbances  and  ending  with  "conditions;''  and 
should  embrace  only  those  set  forth  in  the  narrative  work ;  and  the 
comparative  value  of  the  symptoms  embraced  should  be  indicated  as 
in  the  narrative  display,  by  different  types,  figures,  etc. 

VI.  The  SCHEMATIC  arrangement  should  be  made  chiefly  under  the 
supervision  of  the  Bureau  of  Materiu  Medica  and  Provings  in  the 
American  Institute  of  Homoeopathy,  aided  by  workers  in  all  coun- 
tries. 

VII  An  association,  a  Materia  Medica  Union,  should  be  formed, 
having  members  in  all  countries,  each  paying  two  pounds  a  year  to 
defray  the  expenses  of  the  proposed  work. 
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VIII.  The  publication  of  the  new  Materia  Medica  should  be  made 
in  quarterly  numbers,  each  having  from  two  to  three  hundred  pages, 
properly  indexed  and  bound  in  cloth. 

It  is  proposed  that  farther  rules,  or  changes  in  these,  and  the 
necessary  details  of  the  work  be  referred  to  a  joint  committee,  consist- 
ing of  three  members  from  each  of  the  national  societies  named,  the 
committee  to  meet  during  the  annual  session  of  the  American  Insti- 
tute, at  Deer  Park,  Maryland,  June,  1884. 

A  copy  of  this  circular  was  sent  to  each  member  of  the 
bureau^  with  a  request  that  any  exceptions  taken  to  the 
rules,  as  set  forth,  be  noted  and  sent  to  the  chairman,  as  soon 
as  possible.    As  a  result  see  the  following 

Addenda. 

Dr.  Farrington,  would  not  rule  out  symptoms  reported  by  only  one 
prover ;  and  would  not  emphasize  symptoms  merely  because  reported 
by  a  large  number  of  provers ;  and  would  not  reject  all  symptoms  re- 
ported as  coming  from  attenuations  above  the  30th  decimal. 

Dr.  Cowperthwaite,  would  not  exclude  all  symptoms  from  drug 
provings  on  the  sick ;  would  admit  clinically  verified  symptoms  from 
provings  with  attenuations  above  the  12th  decimal ;  would  like  Amer- 
ica represented  on  the  committee  of  final  revision,  and  would  prefer 
to  have  the  printing  done  in  America. 

Dr.  Arndt,  would  collate  only  such  symptoms  as  have  been  clinic- 
ally verified;  would  admit  symptoms  from  the  high  attenuations, 
such  as  the  30th,  if  well  verified ;  and  would  have  America  repre- 
sented on  the  committee  of  final  revision. 

Dr.  Owens,  would  prefer,  in  the  schematic  part,  to  have  the  "  ana- 
tomico-physiological "  arrangement  instead  of  the  "  regional." 

Dr.  Sherman,  would  rule  out  symptoms  reported  as  coming  from 
attenuations  above  the  24th  decimal ;  and  would  like  an  American 
committee  also  to  pass  on  the  narrative  work  before  its  publication. 

Aside  from  the  above  noted,  no  material  changes  in  the  rules,  as 
printed,  have  been  suggested  by  members  of  the  bureau.  While,  on 
some  points  each  may  have  peculiar  views,  no  one  desires  to  hinder 
the  work  of  revision  by  urging  them  here. 
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Copies  of  this  last  circular  and  addenda  were  sent  to  the 
committee  of  the  British  Homoeopathic  Society,  as  expressive 
of  the  views  and  wishes  of  our  bureau,  upon  the  mode  and 
rules  of  revision. 

Much  correspondence  was  had  with  Drs.  Pope  and  Hughes, 
the  chairman  and  secretary  of  that  committee,  as  well  as 
other  Materia  Medica  writers  and  teachers  on  both  sides  of  the 
Atlantic.  The  fact  was  soon  developed  that  our  British  work- 
ers, while  agreeing  with  us  as  to  the  proper  sources  of  the 
pathogeneses  of  drugs,  were  aiming  at  a  more  complete  dis- 
play of  drug  effects  than  contemplated  by  our  plan. 

While  we  were  willing  to  take  a  digest  of  the  provings  and 
poisonings,  resting  upon  stringent  rules  of  sift  and  the  scholar- 
ship and  faithfulness  of  the  compilers,  to  render  them  valua- 
ble, they  desired  a  reproduction  of  all  reliable  cases  of  prov- 
ing and  poisoning  in  the  order  and  language  of  the  original 
observers  and  provers. 

The  better  to  understand  each  other  and  to  harmonize  our 
views  and  fix  upon  feasible  plans  for  joint  effort,  a  meeting 
was  called  at  Deer  Park  in  advance  of  this  meeting,  and  rep- 
resentatives of  the  British  Society  were  invited  to  be  with  us. 
At  that  meeting  the  whole  ground  was  gone  over,  and  all 
points  were  carefully  considered  in  the  interest  of  medical 
truth  and  the  art  of  healing. 

As  a  result  of  our  consultations,  we  are  pleased  to  submit 
the  following  plan  and  fundamental  rules  for  the  important 
and  diflScult  work  of  revision.  In  the  adoption  of  these  rules, 
for  the  purposes  indicated,  the  members  of  the  bureau  are 
unanimous.  Dr.  Farrington  alone  desiring  it  stated,  as  a  prin- 
ciple, that  he  would  consider  symptoms  from  attenuations 
above  the  12th  decimal  quite  reliable,  even  when  not  in 
strict  accord  with  symptoms  from  attenuations  below. 
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[Plan.] 
A  CYCLOPAEDIA  OF  DRUG  PATHOGENESY ; 

Being  a  Record  of  the  Effects  of  Drugs  on  the  Healthy  Organism. 

Edited  by ,  M.D., 

With  the  Assistance  of  the  Following  Consultation  Committee . 


Authorized  by  the   British   Homoeopathic  Society  and   the 
American  Institute  of  Homoeopathy. 


Rules. 

1.  Give  the  scientific  name  and  synonyms  of  each  article. 

2.  Give  the  natural  order  of  each  article. 

3.  Give  a  narrative  of  all  provings,  stating  the  symptoms 
in  the  order  of  their  occurrence,  with  such  condensation  as 
completeness  allows. 
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4.  Give,  in  presenting  virulent  drugs,  such  selected  cases  as 
may  properly  illustrate  the  various  forms  of  poisoning  by 
them,  condensed  as  before. 

5.  Include,  as  a  rule,  no  drug  that  has  not  shown  pathoge- 
netic power  in  two  or  more  persons. 

6.  Trace  back  all  versions  and  copies  to  their  originals,  and 
verify,  correct  or  reproduce  therefrom. 

7.  Give  the  results  of  experiments  on  the  lower  animals, 
where  of  value,  generally  in  abstract. 

8.  Include  in  the  narrative,  as  a  rule,  no  symptoms  reported 
as  occurring  from  a  drug  administered  to  the  sick. 

9.  Include  no  symptoms  reported  as  occurring  in  the  per- 
sons of  provers  under  the  influence  of  other  drugs,  or  when  in 
conditions  or  circumstances  not  allowing  a  clear  reflection  of 
the  pathogenetic  influence  of  the  article  under  consideration. 

10.  Include  symptoms  reported  as  coming  from  attenua- 
tions above  the  12th  decimal  only  when  in  accord  with  symp- 
toms from  attenuations  below. 

11.  Omit  the  contributions  of  Hahnemann  and  his  fellow 
provers  to  the  Materia  Mediea  Pura  and  the  Chronic  Diseases, 
which  are  already  accessible  to  the  profession,  and  of  which 
we  do  not  possess  the  day-books. 

Recommendations. 

1.  That  the  Institute  and  the  British  Homoeopathic  Society 
adopt  the  plan  and  rules  submitted. 

2.  That,  jointly,  the  two  societies  unite  in  the  election  of 
Dr.  Richard  Hughes,  of  England,  as  the  editor  of  the  pro- 
posed work. 

3.  That  each  society  elects  three  members  to  constitute  a 
joint  consultation  committee,  the  editor  being  chairman  of 
the  same. 
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4.  That  each  society  authorize  a  subscription  for  one  copy 
of  the  first  year's  issue  for  each  of  her  members,  paying  there- 
for the  actual  cost. 

We  would  explain  that  our  plan  contemplates  the  issue  of 
the  revised  work  in  numbers,  of  160  pages  each,  in  paper,  to 
be  delivered  to  subscribers  as  soon  as  ready. 

Material  for  the  first  number  is  well  under  way  already, 
and  can  be  distributed  before  the  close  of  the  present  year. 

In  closing  our  report  we  take  pleasure  in  mentioning  the 
appearance  of  a  very  elaborate  treatise  by  Dr.  Hayward,  of 
Liverpool,  on  "  Crotalus  Horridus,"  which  is  to  be  part  of  a 
volume  soon  to  be  issued  by  the  Hahnemann  Publishing 
Society  of  England. 

We  would  also  commend  the  work  undertaken  by  the  New 
York  Society  for  Medico-scientific  Investigation  in  the  direc- 
tion of  Materia  Medica. 

During  the  year  this  society  has  been  occupied  in  proving 
the  drug  Hoang  nan,  and  we  hope  the  pathogenesy  of  that 
promising  agent  will  soon  be  in  shape  for  publication. 

We  would  also  mention  the  plan  for  drug  proving  proposed 
by  Dr.  Camp,  of  Minnesota,  and  endorsed  by  a  large  number 
of  societies  and  physicians. 

To  render  it  practical  we  consider  it  necessary  to  have  rules 
and  regulations  formulated  for  the  guidance  of  the  work  pro- 
posed. 

We  have  had  quite  too  many  provings  made  in  a  hap- 
hazard way  by  persons  so  scattered  as  to  be  under  no  proper 
instruction,  observation  and  guidance. 

We  would  recommend  the  appointment,  at  this  time,  of  a 
special  committee  of  three  to  which  may  be  referred  the 
papers  offered  to  us  by  Dr.  Camp,  with  instructions  to  formu- 
late general  and  specific  rules  for  the  conduct  of  drug-prov- 
ing, and  to  report  the  same  at  the  next  annual  meeting  of  the 
Institute. 
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In  closing  our  report  we  would  offer  the  following  petitions 
and  correspondence  relating  to  the  work  of  Materia  Medica 
revision : 

Revision  of  the  Materia  Medica. 

The  faculty  and  students  of  Boston  University  School  of  Medicine, 
having  fully  heard  Dr.  Hughes'  proposals  for  a  revision  of  the  Mate- 
ria Medica,  are  convinced  of  the  desirableness  and  urgency  of  the 
undertaking,  and  earnestly  solicit  for  it  the  cooperation  of  the  Amer- 
idkn  Institute  of  Homoeopathy. 


I.  T.  Talbot, 
J.  P.  Sutherland, 
H.  C.  Clapp, 
J.  Heber  Smith, 
A.  E.  Fisher. 
Mary  J.  Safford, 

D.  G.  Woodvine, 
C.  E.  Hastings, 
Horace  Packard, 
G.  R.  Southwick, 
H.  C.  Ahlborn, 
C.  Wesselhoeft, 
Samuel  Worcester, 
J.  S.  French, 
Jas.  W.  Clapp, 

J.  K.  Warren, 
August  A.  Klein, 
Fred.  E.  Crockett, 

E.  P.  Scales, 
Geo.  D.  Bliss, 
Winfield  S.  Smith, 
Sayer  Hasbrouck, 
G.  J.  Walker, 

A.  Francis  Story, 
Martha  F.  Whitman, 
M.  D.  Lummis, 
Geo.  H.  Earl, 
L.  W.  Atkinson, 


Ella  G.  Smith, 
Ella  W.  Mark, 
Frank  L.  Newton, 
Caroline  F.  Brooks, 
Adelaide  Lambert, 
Annie  B.  Taylor, 
Clarissa  A.  Brener, 
Virginia  F.  Bryant, 
Levin  P.  Causey, 
S.  Adelaide  Hall, 
H.  F.  Brackett, 
Emily  Allen  Bruce, 
W.  K.  Bontou, 
Frank  C.  Walker, 
Fenora  W.  Sargent, 
Samuel  H.  Spalding, 
Edward  E.  Berry, 
L.  B.  Holbrook. 
H.  J.  Little, 
A.  W.  Adams, 
Consuelo  Clark, 
Mary  R.  Myers, 
Mary  E.  Metter, 
Arthur  J.  Todd, 
Henry  L.  Clarke, 
H.  Elmore  Russigue, 
A.  J.  Baker, 
S.  E.  Sherman, 


Anna  M.  L.  Furber, 
Martha  E.  Mann, 
Mary  H.  Baynum, 
Orpha  D.  Baldwin, 
Rhoda  A.  Lawrence, 
Emma  C.  Geisse, 
Clara  E.  Gary, 
Mary  Morey, 
Myra  Rymsender, 
Margt.  C.  Worcester, 
J.  Everett  Luscombe, 
Wm.  A.  Seib  tit, 
Odmon  Royal, 
Edwin  A.  Clarke, 
F.  M.  Humphrey, 
S.  Edith  Leavitt, 
Richard  H.  Eddy, 
Mary  Florence  Taft, 
Grace  A.  Preston, 
Mrs.  N.  J.  A.  Simons, 
Lucy  L.  Appleton, 
Eliza  B.  CahiU, 
Annie  M.  Gannon, 
Thos.  D.  Lonerga'n, 
Walter  T.  Fuller, 
John  S.  Bishop, 
F.  C.  Chapin, 
Maude  Kent. 
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The  Hughes  Medical  Club  of  Massachusetts  having  fully  heard  Dr. 
Hughes'  proposal  for  a  revision  of  the  Materia  Medica,  is  convinced 
of  the  desirableness  and  urgency  of  the  undertaking,  and  earnestly 
solicits  for  it  the  cooperation  of  the  American  Institute  of  Homoeo- 
pathy. 
F.  D.  Stackpole,        John  D.  Coffin,  P.  C.  Richardson. 

Herbert  A.  Chase,    J.  P.  Sutherland,  H.  C.  Clapp, 

N.  W.  Emerson,        Chas.  L.  Nichols,  Wm.  L.  Jackson, 

J.  Merle  Teele,  Jas.  Wilkinson  Clapp,  Jos.  P.  Lindsey, 

Fred.  B.  Percy,         C.  G.  Brooks,  W.  P.  Defriez. 

Pittsburgh,  Pa.,  June,  1884. 
The  Homoeopathic  Medical  Society  of  Allegheny  county.  Pa.,  hav- 
ing heard  Dr.  Hughes'  proposal  relating  to  a  revision  of  the  Materia 
Medica,  heartily  approves  of  the  same,  and  commends  them  to  the 
attention  and  cooperation  of  the  American  Institute  of  Homoeopathy. 

C.    F.    BiNGAMAN,  M.D., 

J.  H.  McClelland,  President, 

Secretary  pro  tern, 

Chicago,  III.,  June  12,  1884. 
/.  C  Burgher,  M.D,,  Secretary : 

Dear  Doctor — I  shall  try  to  be  present  at  the  meeting  of  the 
American  Institute  of  Homoeopathy ;  but  in  case  I  cannot,  I  wish  to 
place  myself  on  record  as  being  in  favor  of  such  a  revision  of  our 
vast  Materia  Medica  as  shall  enable  the  practitioner  and  student  to 
study  and  understand  the  natural  history  of  the  diseases  caused  by 
each  drug.  This  can  never  be  learned  from  any  schema,  however 
well  arranged,  for  we  only  get  in  a  schema  a  disjointed  skeleton  of  the 
personality  of  a  drug. 

The  new  Materia  Medica  should  give  us  a  brief,  clear  history  of  the 
action  of  a  drug  from  its  first  symptom — the  primary  action — to  its 
last,  or  secondary. 

The  plan  recommended  by  Dr.  Hughes,  of  England,  more  nearly 
meets  my  approval  than  any  other,  and  a  joint  commission  of  compe- 
tent men  from  England  and  America  should  be  appointed  to  com- 
mence the  work. 

Very  truly, 

E.  M.  Hale. 
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REMARKS  AND  SUGGESTIONS  CONCERNING    CER- 
TAIN  HOMCEOPATHIC  PREPARATIONS. 

By  J.  Edwards  Smith,  M.D.,  Cleveland,  O. 


The  previous  papers  (under  the  above  heading)  which  I 
have  had  the  honor  to  present  to  the  Institute  at  its  last  two 
sessions,  were  so  far  favorably  accepted  by  its  members,  that 
a  desire  has  been  expressed  that  my  observations  should  be 
continued.  In  obedience  to  which  a  large  amount  of  labora- 
tory work  has  been  accomplished  during  the  late  vacation, 
enabling  me,  with  pleasure,  to  make  the  following  report. 

Inasmuch  as  our  **  Transactions "  have  of  late  grown  to 
portly  dimensions,  I  shall  endeavor  to  aid  the  Publishing 
Committee  by  making  this  paper  as  brief  as  possible,  and  as  a 
rule,  content  myself  with  the  simple  expression  of  the  results 
obtained,  hence  no  report  will  be  made  of  the  very  many  pre- 
liminary analyses,  nor  of  a  large  amount  of  laboratory  mani- 
pulations— all  of  which  were  just  as  much  a  necessity — as 
were  the  final  analyses  to  be  given  in  this  paper. 

First  of  all,  I  desire  to  state  that  Prof.  Wood  has  in  the 
kindest  manner  continued  his  valuable  assistance.  During 
the  past  season  he  has  erected  a  new  chemical  laboratory,  the 
use  of  which  was  promptly  tendered. 

Leaving  out  occasional  work  during  the  year,  I  will  state 
that  regular  laboratory  work  commenced  about  the  1st  of 
April,  1884,  and  continued  daily  without  interruption  to 
June  15th,  including  Sundays. 

In  procuring  matericU  for  examination,  I  preferred  to  be 
kept  in  entire  ignorance  as  to  the  makers  or  sellers  names. 
The  various  specimens  have  been  furnished  me  by  Dr.  W.  L. 
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Breyfogle,  who,  before  forwarding  the  same,  had  removed  all 
labels,  etc ,  affixing  his  own  private  letter  of  identification.  I 
have  farther  suggested  that  Dr.  Breyfogle  shall  not  surrender 
his  key  to  any  one  until  after  this  report  shall  have  been  read 
to  the  Institute. 

Dr.  Breyfogle  has  written  me  to  say  that  the  several  speci- 
mens sent  me  include  samples  of  Sugar  of  milk,  Discs  or 
Cones,  Tablets  and  Pellets  from  five  pharmacies,  to  which  I 
have  added  examinations  of  Loaf  sugar,  (both  granulated  and 
powdered,)  and  also  some  few  experiments  (suggested  by  Prof. 
Wood)  with  common  peppermint  Lozenges,  bought  at  a  candy 
shop.  This  report  also  includes  examinations  of  "  Glarkson," 
Troy,  N.  Y.,  No.  6  and  No.  10  Pellets.  These  Pellets  having 
been  reported  to  me  as  absolutely  pure  by  a  prominent  phy- 
sician, and  not  being  certain  that  Dr.  Breyfogle's  samples  in- 
cludes them,  I  obtained  a  supply  through  Dr.  Petett's  phar- 
macy of  this  city. 

Prof.  Wood  and  myself  have  continued  the  use  of  the  same 
delicate  instruments  of  precision,  detailed  in  my  former  paper. 
The  same  set  of  metric  weights  (especially  imported  for  last 
year's  use),  have  also  been  employed  for  this  year's  work,  but 
were  critically  examined  at  the  outset  by  comparison  with 
another  set  of  known  accuracy. 

The  prolonged  and  tedious  observations  forming  the  basis 
of  the  paper  presented  at  last  year's  session,  proved  of  great 
value  during  the  present  year.  Former  processes  and  mani- 
pulations have  been  severely  cross-examined,  and  new  ones 
have  been  brought  into  use  according  to  the  dictates  of  ex- 
perience. For  example,  a  diflferent  method  of  incineration 
has  lately  been  employed,  which  it  is  believed  furnishes  surer 
protection  from  loss  of  residium,  which  loss  possibly  might 
occur  from  the  slight  draught  of  air  even  through  the  muffle 
furnace,  and  the  use  of  the  blast  furnace  has  been  entirely 
abandoned  in  favor  of  the  new  method.  It  is,  therefore, 
possible  (though  by  no  means  demonstrated)  that  the  greater 
average  amount  of  inorganic  matter  obtained  from  the  late 
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samples  may  result  from  the  new  and  improved  method  of 
incineration. 

The  experience  gained  by  the  new  process  of  incineration 
leads  me  to  cross-question  a  former  experiment  of  mine,  re- 
ported in  the  1882  Transactions,  page  597,  the  weight  of  ash 
resulting  from  the  incineration  of  1,000  grains  being  here  re- 
ported as  weighing  0.002  grains;  a  blast  furnace  was  used  for 
this  experiment,  and  possibly  the  air  current  might  have 
caused  some  loss  of  the  ash.  I  prefer  to  have  the  results 
henceforth  quoted  as  not  being  at  this  date  fully  demonstra- 
ted. It  must,  however,  be  borne  in  mind  in  this  connection, 
that  any  error  arising  from  defective  incinerations  would  only 
serve  to  cause  me  to  report  the  material  as  better^  not  worse, 
than  it  really  was. 

Generally :  These  later  observations  are  confirmatory  of  the 
preceding  work,  and  will  serve  to  establish,  as  a  matter  of  fact, 
certain  points  originally  presented,  without,  however,  making 
any  positive  claims  respecting  them.  For  instance,  there  can 
be  no  longer  any  doubts  as  to  the  presence  of  Iron  in  each  and 
every  sample  of  Sacch.  lac,  as  at  present  manufactured.  Fur- 
thermore^ some  other  matters — new  to  me  at  least — have  this 
year  been  demonstrated  beyond  a  doubt.  One  of  these  may 
be  briefly  referred  to  here,  to  wit : 

I  presume  it  is  safe  to  affirm  that  a  majority  of  our  homoeo- 
pathic practitioners  have  for  years  entertained  the  belief  that 
the  Sugar  forming  the  basis  of  the  globule  or  pellet  is  of  more 
than  ordinary  purity,  hence  it  may  seem  novel  to  some  of  you 
to  be  informed  that  the  purity  of  ordinary  Loaf  sugar,  such  as 
you  buy  of  the  grocery-man,  and  use  every  day  for  family 
purposes,  is  quite  equal  to  that  which  is  present  in  the  pellet 
or  globule.  The  observations  on  which  the  authority  for  this 
statement  rest  will  be  found  recorded  in  this  paper.  I  must 
confess  that  I  was  somewhat  surprised  at  this  showing,  and 
still  more  so,  when  a  few  days  subsequent  to  the  laboratory 
observations,  on  meeting  a  well-known  homoeopathic  phar- 
macist, I  asked,  "How  much  purer  are  our  homoeopathic 
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globules  and  pellets  than  ordinary  Loaf  sugar  bought  of  the 
grocer?"  His  reply  was,  *'I  don't  imagine  they  are  any 
purer."  Again,  during  the  late  session  of  our  State  Society, 
in  this  city,  and  in  a  conversation  with  a  well-known  practi- 
tioner, I  propounded  the  same  interrogatory,  to  which  he  re- 
plied, "  Oh !  I  reckon  they  are  all  one  and  the  same  thing." 
I  mention  these  little  incidents  because  they  go  to  show  that 
neither  Prof.  Wood  nor  myself  can  claim  any  originality  in  the 
statement  above  set  forth. 

Concerning  the  weight  of  the  several  constituents  of  Sacch. 
lac.,  etc.,  as  determined  by  chemical  analysis,  it  will  be  re- 
membered that  in  my  last  year's  report  comparisons  were 
made  by  reference  to  decimal  attenuations.  In  the  present 
paper  this  plan  has  been  abandoned,  inasmuch  as  it  in  no 
wise  adds  to  the  completeness  of  the  laboratory  work,  and  it 
may  suffice  to  here  state,  generally,  that  the  weight  of  all  the 
several  constituents  of  the  material  here  reported  on,  might  be 
expressed  in  the  lower  numbers  of  our  decimal  scale. 

During  the  past  year  Prof.  Wood  has  been  actively  engaged 
in  the  analysis  of  drinking  water.  This  work  has  been  done 
in  the  interests  of  one  of  our  leading  railroad  corporations, 
and  the  samples  were  procured  from  several  localities  along 
the  line  of  the  road.  The  results  of  these  analyses  are  inter- 
esting to  the  homcBopathic  practitioner,  so  much  so  that  I 
shall  try  to  incorporate  them  in  some  future  paper.  Railway 
companies  have  a  care  for  their  locomotive  engines,  and  are 
alive  to  the  fact  that  a  sample  of  water,  apparently  as  pure  as 
crystal,  may  be  entirely  unfit  for  use  and  cause  serious 
troubles. 

In  conclusion :  The  observations  on  which  the  foregoing, 
as  well  as  preceding  papers  are  based,  were  made  in  behalf  of 
the  general  interests  of  our  great  school  of  medicine.  The 
dominant  desire  has  been  to  get  at  facts  and  to  present  the 
record  for  your  consideration. 
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8ACCH.  LAC. 

SampU  marked  "Z" 
Incinerated  10  grams.  Residue  ^  0.0015  grams. 

Iron  =  0.000016  grams. 

Incinerated  10  grams.        Residue  sb  0.00177  grams. 

Incinerated  10  grams.        Residue  =  0.0023    grams. 
Iron  =  (?)  0.00013  grams. 

Incinerated  10  grams.        Residue  ^  0.0016    grams. 
Silica,         .  0.0007 

Piiofl.,  Iron  and  Alumina,  0.00045 
Lime(Carb.)  .  0.00060 

^ote.— This  sample  contains  no  starch. 

SampU  marked  "Ar 

Incinerated  10  grams.         Residue  ^  0.00185  grams. 
Iron  =  0.00005  grams. 

Incinerated  10  grams.         Residue  ==  0.0021    grams. 
Silica,  .  .        0.0009 

Potassa,  large  trace. 
Iron  and  Alumina  phos.^  0.0002 
Lime,  .  O.OOOl 

Note. — This  sample  contains  no  starch. 

Sample  marked  "J." 

Incinerated  10  grams.  Residue  =  0.0013  grams. 

Iron  =  0.00001  grams. 

Incinerated  10  grams.        Residue  ^  0.00133  grams. 
Silica,        .        .        .  0.00025 

Iron  and  Alumina  phos.,      0.0006 
Lime,         .        .        .  0.00075 

Soluble  phosphates,  minute  traces. 

Incinerated  10  grams.  Residue  =:  0.002  grams. 

Silica  =  0.0012  grams. 

Incinerated  10  grams.        Residue  ==  0.00165  grams. 
Silica,         .        .        .        0.00050 
Iron  and  Alumina  phos.,   0.00045 
Lime,  .  0.00055 

Soluble  phosphates,  traces. 

^ote.—This  sample  contains  no  starch. 
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SampU  marked  ""T."' 

Incinerated  10  grams.  Residae  =  0.0016  grama. 

Met  Iron  =  0.00002  grams. 

Incinerated  10  grams.  Residue  =  0.00265  grams. 

Soluble  phosphates,  000035 

Iron  and  Alumina  phos.,  0.00010 

Lime  phosphate,  0.00190 

Silica,      ....  0.00030 
Contains  no  starch. 

SampU  marked  "  Jf." 

Incinerated  10  grams.  Residue  =  0.00^70  grams. 

Met  Iron  =  0.00005  grams. 

Soluble  phosphates,  potash  and  soda  present 

Silica,  .0.0002 

Incinerated  10  grams.  Residue  s=  0.00485  grams. 

Soluble  phosphates  (neutral)  0.00190 

Insoluble  matter,  0.00295 

Silica,  ....  0.00070 

Iron  and  Alumina  phos.,  0.00050 

Lime,*         ....  0.00120 

Potash  phos.,  0.00069 

Soda  phos.,  .  0.00125 

*  Lime  combined  would  weigh  more. 

^ote.— Contains  no  starch,  nor  albumen. 

SampU  No.  75, from  L,  H,  WiUe.    Re-eryelaUized. 

Incinerated  10  grams.  Residue  =»  0.0012  grams. 

"        10      "  "  0.0016      " 

Iron  =s  0.00007  grams. 

GLOBULES  OR  PELLETS. 

SampU  marked  "N:' 

Incinerated  10  grams.  Residue  =  0.0022  grams. 

Silica,        ....    0.00079 

Iron  and  Alumina  phos.,        0.00020 

Lime,       .        .  .    0.00055 

Incinerated  10  grams.  Residue  =  0.0034  grams. 

Iron  =  0.00009  grams. 

This  sample  contains  no  starch. 
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Sample  marked  "Jgf."  {No.  10  Pdlets.) 

locinerated  10  gnma.  Besidae  ^  0.0015  grams. 

Silica,  .  0.00025 

Iron  and  Alumina  phos.,  0.00020 

Lime,  0.00080 

Phosphoric  acid,  ^ 

Potash,  phos.  and  sulph.,  >      Not  computed. 

Soda,  carb.  and  phos ,  j 

Incinerated  20  grams.  Residue  =  0.0015  grams. 

Met.  Iron  =  0.00007  grams. 

Contains  no  starch. 

Sample  marked  "Q," 

Incinerated  10  grams.         Besidue  ^  0.00145  grams. 
Met.  Iron  ^  0.00(K)4  grams. 

Incinerated  10  grams.  Besidue  =  0.00245  grams. 

(Slightly  alkaline.) 

Insoluble  in  water,    0.0024 

Soluble,        ''  0.00005 

Contains  no  starch. 

Sample  marked  "W." 

Incinerated  10  grams.  Besidue  =»  0.0032  grams. 

Silica— sand,  .  .  .  0.00145 
Iron  and  Alumina  phos.,  0.00020 
Lime  and  Magnesia  phos.,  0.00038 
Lime  (carbonate),  0.00080 

Magnesia  (carb.),      .        .    0.00046 

Contains  no  starch  or  albumen. 

Sample  marked  T' 

Incinerated  10  grams.  Besidue  =  0.0072  grams. 

(Besidue  alkaline.) 

Insoluble  in  water,    ....    0.0033 

Soluble        "         ....        0.0039 

Silica  and  sand,  .        .    0.00135 

Incinerated  10  grams.  Besidue  =  0.005  grams. 

Met.  Iron,  0.0001 

Contains  no  starch. 


I 

/ 
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SampU  marked '*T.'\^^' 
Incinerated  10  grams.  B^iO^  =  0.0026  grams. 

Met.  Iron  =  0.000'^ue  =  0.0027  grams. 

Incinerated  10  grams.  r  ^^  f^^^^- 

Soluble  phospha*       R^^^^  =  ^-^26  grams. 

J  A 1       ' '      Residue  =  0.0026  grams. 
Iron  and  Alu     ^   ^  ^^^-^  ° 

...         ,  <,  (?.0O0O6  grams. 

Lime  phos*^      ;^ 
Silica,  C*         Residue  =  0.0030  grams. 

r   ^  >;    ,     I   (alkaline)  =  0.0014 

PS^ter,  .        .        .      0.0016 

V' .       .        .        .        0.00065 
Incinerr        '<»y>*^,  a„d  Iron,        .        0.00070 
'^'J.,  carbonate,        .         .     0.00065 
J IQ  grams.  Residue  —  0.0032  grams. 

"^?.nV«^'a  SHhB,  }   («»»kaline)  =  0.0016 
^j„ble  in  water,     ....    0.0016 
Silica,   ....      0.00065 
Iron  and  Alumina,       .         0.00060 
Lime,  carbonate,      .         .     0.00030 
-  ^'oerated  10  grams.  Residue  =  0.0038  grams. 

Soluble  in  water,         .  0.0016 

Insoluble  in  water,  .    0.0022 

Incinerated  10  grams.  Residue  —  0.0029  grams. 

Contains  no  starch.    No  albumen. 

Clarkion's  No,  10  Pellets, 
Incinerated  10  grams.  Residue  =  0.0020  grams. 

Met.  Iron  =  0.00006  grams. 

Incinerated  10  grams.  Residue  ^  0.0022  grams. 

Met.  Iron  =  0.00005  grams. 

Contains  no  starch  nor  albumen. 

Sample  marked  "F."     No.  40  (f)  Pellets. 

Incinerated  10  grams.  Residue  =  0.0022  grams. 

(None  soluble  in  water.) 

Silica,    ....        0.00145 

Iron  and  Alumina  phos.,      0.00030 

Iron  phosphate,         .        .    0.00045 


Total,         .        .        .        0.00220 
Incinerated  10  grams.  Residue  =  0.0036  grams. 

Met.  Iron  =  0.00002  grams. 
No  albumen.     No  starch. 
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DISKS  OR  CX)NES. 

SampU  marked  "P." 

^rams.  Residue  =s  0.0127  grams, 

in  water,  .      (alkaline,)  0.0065 

-.luble  in  water,  ....    0.0062 

Pbtassium,       .  0.0015 

Phosphoric  acid,        .        .    0.0034 

Incinerated  10  grams.           Residue  =-  0.0091  grams. 
Soluble  in  water,.           .        .  0.0065 

Insoluble" 0.0026 

Silica,     ....  0.0001 

Iron  and  Alumina,     .  .    0.0007 

Lime,     .         .        .        .  ^   0.0009 

Magnesia,  .        .        .  .'  0.0007 

Metallic  Iron,         .        .  0.00017 

Incinerated  10  grams.  Residue  =  0.0086  grams. 

Insoluble  in  water,      .        .    0.0021 
Soluble         "  .        .        0.0065 

"P''  has*  no  starch.   Has  6  per  cent,  of  albumen. 


SampU  marked  "C." 
Incinerated  10  grams.  Residue  =  0.0089  grams. 


Metallic  iron,  . 
Insoluble  in  water. 

0.0025 

Soluble        "    . 

.      0.0064 

Silicia,  sand,  etc.,     . 

0.00055 

Iron  and  Alumina, 

0.00090 

Lime,  (carbonate,)    . 

0.00055 

Magnesia,  (carbonate,)  . 

0.00040 

Potassa  sulphate, 

0.00153 

Sodium  chloride. 

0.00038 

Sodium  phosphate,  . 

0.00060 

Sodium  carbonate, 

0.00380 

Total,    .... 

0.00871 

Incinerated  10  grams.           Residue  =  0.0087  grams 

Soluble  in  water, 

0.0062 

Insoluble  "               ... 

.    0.0025 
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SampU  marked  "T:* 

Incinerated  10  grams.  Residue  =  0.0016  grams. 

Met.  Iron  =  0.00002  grams. 

Incinerated  10  grams.         Residue  =  0.00265  grams. 
Soluble  phosphates,  0  00035 

Iron  and  Alumina  phoe.,  0.00010 

Lime  piiosphate,  0.00190 

Silica,      ....  0.00030 
Contains  no  starch. 

SampU  marked  "MJ' 

Incinerated  10  grams.  Residue  ^  0.00^70  gramA. 

Met.  Iron  ==:  0.00005  grams. 

Soluble  phosphates,  potash  and  soda  present 

Silica,  0.0002 

Incinerated  10  grams.  Residue  »=  0.00485  grams. 

Soluble  phosphates  (neutral)  0.00190 

Insoluble  matter,  0.00295 

Silica,          ....  0.00070 

Iron  and  Alumina  phos.,  0.00050 

Lime,*         ....  0.00120 

Potash  phos.,  0.00069 

Soda  phos.,                 .         .  0.00125 
*  Lime  combined  would  weigh  more. 

^ote.— Contains  no  starch,  nor  albumen. 

Sample  No,  75,  from  L.  H,  WiUe,    Re-cry9laUiud, 

Incinerated  10  grams.  Residue  ==  0.0012  grams. 

"        10      "  "  0.0016      " 

Iron  =  0.00007  grams. 

GLOBULES  OR  PELLETS. 

SampU  marked  "N." 

Incinerated  10  grams.  Residue  ==  0.0022  grams. 

Silica,        ....    0.00079 

Iron  and  Alumina  phos.,       0.00020 

Lime,       ....    0.00055 

Incinerated  10  grams.  Reflidue  =  O.OO^M  grams. 

Iron  =  0.00009  grams. 

This  sample  contains  no  starch. 


BUREAU  OF  PHARMACY.  133 

SampU  marked  "E,"  (No,  10  PelleU.) 

Incinerated  10  grams.  Residae  ^  0.0015  grams. 

SUica,  .  0.00026 

Iron  and  Alumina  phos.,  0.00020 

Lime,  .  0.00080 

Phospiioric  acid,  '\ 
Potash,  phos.  and  auiph.,        >      Not  computed. 

Soda,  carb.  and  phos ,  j 

Incinerated  20  grams.  Residue  =  0.0015  grams. 

Met.  Iron  =  0.00007  grams. 

Contains  no  starch. 

Sample  marked  "Q," 

Incinerated  10  grams.         Residue  =s  0.00145  grams. 
Met.  Iron  =s  0.00(K)4  grams. 

Incinerated  10  grams.  Residue  =  0.00245  grams. 

(Slightlj  alkaline.) 
Insoluble  in  water,    0.0024 
Soluble,        "  0.00005 

Contains  no  starch. 

SampU  marked  "Wr 

Incinerated  10  grams.  Residue  =  0.0032  grams. 

Silica— sand,  .  .  .  0.00146 
Iron  and  Alumina  phos.,  0.00020 
Lime  and  Magnesia  phos.,  0.00038 
Lime  (carbonate),  .  0.00080 
Magnesia  (carb.),      .        .    0.00046 

Contains  no  starch  or  albumen. 

SampU  marked  "L" 

Incinerated  10  grams.  Residue  =  0.0072  grams. 

(Residue  alkaline.) 

Insoluble  in  water 0.0033 

Soluble        "         ....        0.0039 
Silica  and  sand,  .    0.00135 

Incinerated  10  grams.  Residue  =  0.005  grams. 

Met.  Iron,  0.0001 

Contains  no  starch. 
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SampU  marked  "T.*' 

Incinerated  10  grams.  Residue  s=  0.0016  grams. 

Met  Iron  =  0.00002  grams. 

Incinerated  10  grams.  Residue  =  0.00265  grams. 

Soluble  phosphates,  0  00035 

Iron  and  Alumina  phos.,  0.00010 

Lime  phosphate,  0.00190 

Silica,      ....  0.00030 
Contains  no  starch. 

Sample  marked  ".If." 

Incinerated  10  grams.  Residue  ss  0.00^70  grama. 

Met.  Iron  =  0.00005  grams. 

Soluble  phosphates,  potash  and  soda  present. 

Silica,  .0.0002 

Incinerated  10  grams.  Residue  as  0.00485  grams. 

Soluble  phosphates  (neutral)  0.00190 

Insoluble  matter,          .  0.00295 

Silica,          ....  0.00070 

Iron  and  Alumina  phos.,  0.00050 

Lime,*         ....  0.00120 

Potash  phos.,                   .  0.00069 

Soda  phos.,                           .  0.00125 
*  Lime  combined  would  weigh  more. 

^ote.— Contains  no  starch,  nor  albumen. 

Sample  No,  75,  from  X.  H.  WiUe,    Re-eryetaUized. 

Incinerated  10  grams.  Residue  =b  0.0012  grams. 

"        10      "  "  0.0016      " 

Iron  =  0.00007  grams. 

GLOBULES  OR  PELLETS. 

SampU  marked  "N:' 

Incinerated  10  grams.  Residue  =  0.0022  grams. 

Silica,        ....    0.00079 

Iron  and  Alumina  phos.,       0.00020 

Lime,       ....    0.00055 

Incinerated  10  grams.  Residue  =  0.0034  grams. 

Iron  =  0.00009  grams. 

This  sample  contains  no  starch. 
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Samplemarked"EJ'  (NoAO  PelleU.) 

Incinerated  10  grams.  Residae  =  0.0015  grams. 

SUica,  .         .  0.00026 

Iron  and  Alumina  phos.,  0.00020 

Lime,  0.00080 

Phosphoric  acid,  ") 

Potash,  phoB.  and  sulph.,  >•      Not  computed. 

Soda,  carb.  and  phos ,  j 

Incinerated  20  grams.  Residue  =  0.0015  grams. 

Met.  Iron  =  0.00007  grams. 

Contains  no  starch. 

Sample  marked  "Q*' 

Incinerated  10  grams.         Residue  =  0.00145  grams. 
Met.  Iron  =  0.00004  grams. 

Incinerated  10  grams.  Residue  ^  0.00245  grams. 

(Slightly  alkaline.) 

Insoluble  in  water,    0.0024 

Soluble.        "  0.00005 

Contains  no  starch. 

SampU  marked  "W." 

Incinerated  10  grams.  Residue  =  0.0032  grams. 

Silica— sand,  .  .  .  0.00145 
Iron  and  Alumina  phos.,  0.00020 
Lime  and  Magnesia  phos.,  0.00038 
Lime  (carbonate),  .  0.00080 
Magnesia  (carb.),  .    0.00046 

Contains  no  starch  or  albumen. 

SampU  marked  «J." 

Incinerated  10  grams.  Residue  =  0.0072  grams. 

(Residue  alkaline.) 

Insoluble  in  water,    ....    0.0033 

Soluble        "         ....        0.0039 

Silica  and  sand,  .        .    0.00135 

Incinerated  10  grams.  Residue  =  0.005  grams. 

Met.  Iron,  0.0001 

Contains  no  starch. 
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SampU  marked  "7/' 

Incinerated  10  grams.  Residue  =  0.0016  grams. 

Met  Iron  =  0.00002  grams. 

Incinerated  10  grams.         Residue  &=  0.00265  grams. 
Soluble  phosphates,  0  00035 

Iron  and  Alumina  phos.,  0.00010 

Lime  phosphate,  0.00190 

Silica,      ....  0.00030 
Contains  no  starch. 

SampU  marked  ''MP 

Incinerated  10  grams.  Residue  =  0.00^70  grams. 

Met.  Iron  =  0.00005  grams. 

Soluble  phosphates,  potash  and  soda  present 

Silica,  .0.0002 

Incinerated  10  grams.  Residue  =  0.00485  grams. 

Soluble  phosphates  (neutral)  0.00190 

Insoluble  matter,  .  0.00295 

Silica,  ....  0.00070 

Iron  and  Alumina  phos.,  0.00050 

Lime,*         ....  0.00120 

Potoshphos.,  .        .  0.00069 

Soda  phos.,  .         .  0.00125 

*  Lime  combined  would  weigh  more. 

^ote.— Contains  no  starch,  nor  albumen. 

SampU  No,  7b,  from  L.  H,  WiUe,    Re-eryetaUized, 

Incinerated  10  grams.  Residue  =b  0.0012  grams. 

"        10      "  "  0.0016      " 

Iron  =  0.00007  grams. 

GLOBULES  OR  PELLETS. 

SampU  marked  "N.*' 

Incinerated  10  grams.  Residue  s=  0.0022  grams. 

Silica,        ....    0.00079 

Iron  and  Alumina  phos.,       0.00020 

Lime,       ....    0.00055 

Incinerated  10  grams.  Reflidue  =  0.0084  grams. 

Iron  =  0.00009  grams. 

This  sample  contains  no  starch. 
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Sample  marked  "EJ*  {No.  10  PdleU,) 

Incinerated  10  grams.  Besidae  s=  0.0015  grams. 

Silica,  .  0.00025 

Iron  and  Alumina  phos.,  0.00020 

Lime,  .        .  0.00080 

Phosphoric  acid,  ^ 

Potash,  phos.  and  sulpb.,  >     Not  computed. 

Soda,  carb.  and  phos ,  j 

Incinerated  20  grams.  Residue  =  0.0015  grams. 

Met.  Iron  =  0.00007  grams. 

Contains  no  starch. 

Sample  marked  "Q," 

Incinerated  10  grams.         Residue  =  0.00145  grams. 
Met.  Iron  ^  0.00004  grams. 

Incinerated  10  grams.  Residue  =  0.00245  grams. 

(Slightly  alkaline.) 

Insoluble  in  water,    0.0024 

Soluble,        "  0.00005 

Contains  no  starch. 

SampU  marked  "  W." 

Incinerated  10  grams.  Residue  =  0.0032  grams. 

Silica— sand,  .  .  .  0.00145 
Iron  and  Alumina  phos.,  0.00020 
Lime  and  Magnesia  phos.,  0.00038 
Lime  (carbonate),  .  0.00080 
Magnesia  (carb.),      .        .    0.00046 

Contains  no  starch  or  albumen. 

SampU  marked  "/." 

Incinerated  10  grams.  Residue  =s  0.0072  grams. 

(Residue  alkaline.) 

Insoluble  in  water,    ....    0.0033 

Soluble         "         ....        0.0039 

Silica  and  sand,  .        .    0.00135 

Incinerated  10  grams.  Residue  =s  0.005  grams. 

Met.  Iron,  0.0001 

Contains  no  starch. 
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SampU  marked  "r." 

Incinerated  10  grams.  Residue  =  0.0016  grams. 

Met.  Iron  »  0.00002  grams. 

Incinerated  10  grams.  Residue  =s  0.00265  grams. 

Soluble  phosphates,  0  00036 

Iron  and  Alumina  phos.,  0.00010 

Lime  phosphate,  0.00190 

Silica,      ....  0.00030 
Contains  no  starch. 

SampU  marked  "MJ' 

Incinerated  10  grams.  Residue  «=  0.00^70  grams. 

Met  Iron  »  0.00005  grams. 

Soluble  phosphates,  potash  and  soda  present 

Silica,  .0.0002 

Incinerated  10  grams.  Residue  =  0.00485  grams. 

Soluble  phosphates  (neutral)  0.00190 

Insoluble  matter,  0.00295 

Silica,          ....  0.00070 

Iron  and  Alumina  phos.,  0.00050 

Lime,*         ....  0.00120 

Potash  phos.,  0.00069 

Soda  phos.,                 .         .  0.00125 
*  Lime  combined  would  weigh  more. 

^ote.-Oontains  no  starch,  nor  albumen. 

SampU  No,  lb, from  L,  H.  WiUe,    Be-cryitallized. 

Incinerated  10  grams.  Residue  ss  0.0012  grams. 

"        10      "  "  0.0016      " 

Iron  =  0.00007  grams. 

GLOBULES  OR  PELLETS. 

SampU  marked  "N:' 

Incinerated  10  grams.  Residue  ^  0.0022  grams. 

Silica,        ....    0.00079 

Iron  and  Alumina  phos.,       0.00020 

Lime,       ....    0.00055 

Incinerated  10  grams.  Residue  =  0.0034  grams. 

Iron  =  0.00009  grams. 

This  sample  contains  no  starch. 
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Scmiple marked  **E."  (No,  10  PelleU,) 

locinerated  10  gnzns.  Residue  =  0.0015  gnms. 

Silica,  .  0.00025 

Iron  and  Alumina  phos.,  0.00020 

Lime,  0.00080 

Phosphoric  acid,  ") 

Potash,  pho8.  and  sulph.,  >-      Not  computed. 

Soda,  carb.  and  phos ,  ) 

Incinerated  20  grams.  Residue  =  0.0015  grams. 

Met.  Iron  =  0.00007  grams. 

Contains  no  starch. 

Sample  marked  "Q/' 

Incinerated  10  grams.         Residue  as  0.00145  grams. 
Met.  Iron  «=  0.00(K)4  grams. 

Incinerated  10  grams.         Residue  =  0.00245  grams. 

(Slightly  alkaline.) 

Insoluble  in  water,    0.0024 

Soluble,        '*  0.00005 

Contains  no  starch. 

Sample  marked  "  W." 

Incinerated  10  grams.  Residue  =  0.0032  grams. 

Silica— sand,  .  .  .  0.00145 
Iron  and  Alumina  phos.,  0.00020 
Lime  and  Magnesia  phos.,  0.00038 
Lime  (carbonate),  .  0.00080 
Magnesia  (carb.),      .        .    0.00046 

Contains  no  starch  or  albumen. 

SampU  marked  T' 

Incinerated  10  grams.  Residue  =  0.0072  grams. 

(Residue  alkaline.) 

Insoluble  in  water,    ....    0.0033 

Soluble        "         ....        0.0039 

Silica  and  sand,  .        .    0.00135 

Incinerated  10  grams.  Residue  =  0.005  grams. 

Met.  Iron,  0.0001 

Contains  no  starch. 
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THE  EFFECTS  OF  THE  ABUSE  OF  ALCOHOL  ON  THE 
CIRCULATORY  AND  RESPIRATORY  ORGANS. 

By  J.  W.  DowLiNO,  M.D.,  New  York  City,  N.  Y. 


With  but  few  exceptions  the  exhilarating,  the  damaging  in- 
gredient of  all  of  the  so-called  stimulating  drinks  is  alcohol. 
It  matters  not  whether  they  be  in  the  form  of  spirituous  liquors, 
cordials,  still  wines  of  high  and  low  grades,  the  most  delicate 
champagnes,  ales  or  beers. 

It  is  true  that  in  some  instances,  either  to  add  to  the  gains 
of  the  dealer,  or  to  improve  the  flavor,  or  to  impart  peculiar 
stimulating  or  intoxicating  properties,  substances  are  added 
which  are  in  themselves  poisonous,  in  rare  instances  even  more 
poisonous  than  alcohol  itself.    Thus,  fusil  oil  is  found  added 
to  some  brandies  and  gin,  the  favorite  drinks  of  the  toper,  the 
lining  membrane  of  whose  pharynx,  eesophagus  and  stomach 
have  become  tanned,  so  to  speak,  is  made  fiery  and  at  the  same 
time  smooth  by  the  addition  of  oil  of  vitriol,  oil  of  juniper, 
alum,  carbonate  of  soda,  turpentine,  etc.,  all  helping  to  impart 
to  the  popular  beverages  their  peculiar  flavors  and  properties. 
Bat  of  all  poisonous  substances  added  to  alcohol  in  the  prepa- 
ration of  palatable  drinks  the  essence  of  absinthium  or  worm- 
wood is  the  most  injurious.     In  addition  to  its  destructive 
effects  in  the  stomachy  it  has  been  known  to  produce  in  man^ 
as  it  does  in  the  lower  animals,  a  species  of  epilepsy,  the  con- 
dition becoming  lasting  where  the  use  of  the  poison  is  contin- 
ued.   As  is  well  known,  wormwood,  aside  from  alcohol,  is  the 
active  ingredient  of  the  popular  cordial  known  as  absinthe. 


148  AMERICAN  INSTITUTE  OF   HOMCEOPATHY. 

But  it  is  of  the  eflFects  of  the  abuse  of  alcohol  that  we  propose 
to  treat,  and  enough  can  be  truthfully  said  on  the  subject  to 
satisfy  every  thinking  man  that  the  constantly  working,  and 
in  health  never-tiring  heart,  is  invariably  weakened  in  its 
action,  and  often,  very  often,  permanently  ruined  by  the  con- 
stant use  of  stimulating  beverages ;  and  so,  too,  with  those 
equally  important  and  vital  organs,  the  lungs  and  air  passages. 

As  in  our  heading  we  use  the  term  "  abuse  of  alcohol,"  it  is 
but  proper  that  we  should  have  some  understanding  as  to 
what  constitutes  abuse  in  this  connection. 

It  is  undoubtedly  true  that  some  constitutions  are  far  more 
susceptible  to  the  action  of  alcohol  than  others.  It  is  also  true 
that  in  some  the  effects  are  more  marked  on  the  nervous 
system,  in  others  on  the  digestive  organs,  in  others  on  the 
kidneys,  and  in  others  on  the  circulatory  and  respiratory  organs. 
How  often  have  we  as  physicians  been  called  to  treat  diseases 
resulting  from  the  habitual  use  of  alcoholic  beverages  in 
patients  who  considered  themselves  temperate  men  or  women, 
and  who  boasted  that  they  were  never  under  the  influence  of 
liquor  in  their  lives,  while  at  that  very  time  they  were  dying 
of  Bright's  disease,  cirrhosis  of  the  liver,  chronic  gastritis,  brain 
or  spinal  disease,  fatty  degeneration  of  the  heart,  chronic 
bronchitis,  with  emphysema  of  the  lungs,  or  even  of  pulmonary 
consumption,  resulting  alone  from  the  long  continued  use  of 
some  of  the  many  fascinating  drinks  containing  alcohol. 

It  will  be  difficult  for  us  to  give  an  intelligible  idea  of  what 
constitutes  abuse,  or  rather  what  may  be  considered  the  mod- 
erate use  of  alcohol.  My  own  opinion  accords  with  that  of 
the  great  investigator,  hygienist  and  physician,  Benjamin  W. 
Richardson,  M.D.,  F.  R.  S.,  whom  I  shall  have  occasion  to 
quote  in  this  article  as  authority  for  statements  made.  He 
says,  "This  chemical  substance,  alcohol,  an  artificial  product 
desired  by  man  for  his  purposes,  and  in  many  things  that  lie 
outside  his  organism,  a  useful  substance,  is  neither  food  nor  a 
drink  suitable  for  his  natural  demands.  Its  application  as  an 
agent  that  shall  enter  the  living  organism  is  properly  limited 
by  the  learning  and  skill  possessed  by  the  physician,  a  learn- 
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ing  that  itself  admits  of  being  recast  and  revised  in  many 
important  details  and  perhaps  in  principles." 

"If  this  agent  do  really  for  the  moment  cheer  the  weary, 
and  impart  a  flush  of  transient  pleasure  to  the  unwearied  who 
crave  for  mirth,  its  influence  (doubtful  even  in  these  modest 
and  moderate  degrees)  is  an  infinitesimal  advantage  by  the 
side  of  an  infinity  of  evil  for  which  there  is  no  compensation 
and  no  human  cure."  Still  we  occasionally  have  evidence 
presented  to  us  that  the  daily  moderate  use  of  alcoholic  prepa- 
rations may  be  continued  for  many  years  with  no  apparent 
injury  in  some  individuals,  and  very  frequently  equally  strong 
evidence  that  the  same  moderate  use  will  produce  in  others 
serious,  and  in  many  cases  fatal,  chronic  diseases.  It  is  true 
that  permanent  injurious  results  rarely  follow  the  occasional 
use  or  even  abuse  of  stimulants,  for  if  the  patient  be  of  healthy 
constitution  the  system  has  opportunity  to  entirely  recover 
from  the  toxicological  effects  before  the  indiscretion  is  repeated. 
This  will  explain  why  so  many  periodic  drinkers  live  to  a  good 
old  age  and  die  from  natural  causes. 

As  an  answer  tothe  question :  What  constitutes  abuse  in  the 
use  of  alchol  ?  I  most  unhesitatingly  assert  that  habitual  use  is 
abuse,  even  if  the  quantity  be  email.  It  is  no  argument  against 
the  truth  of  this  statement  that  men  have  lived  to  be  80  or  90 
years  of  age  in  tolerable  health,  who  have  used  alcohol  in 
moderation  the  greater  portion  of  their  lives.  Perhaps  if  they 
had  abstained  entirely  they  would  have  lived  to  be  90  or  100 
and  enjoyed  still  better  health.  Certain  it  is  that  alcohol  is  a 
poison.  That  but  a  small  portion  of  what  is  taken  into  the 
system  is  eliminated  as  alcohol.  That,  to  a  certain  point,  what 
remains  is  decomposed.  That  in  this  process  of  decomposition 
or  oxidation  it  does  not  supply  nutriment  to  the  body,  neither 
does  it  supply  muscular  strength  or  animal  warmth,  for  this 
oxidation  is  "  at  the  expense  of  the  oxygen  which  ought  to  be 
applied  to  the  natural  heating  of  the  body."  That  the  product 
of  its  decomposition  is  a  poisonous  substance  which  circulat- 
ing, as  it  does,  through  every  portion  of  the  body  injures  the 
delicate  texture  of  the  various  organs,  and  interferes  with  their 
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functions  to  a  greater  or  less  extent,  according  to  the  amount 
present  or  the  susceptibility  of  the  organs  to  its  action.  That 
even  the  accumulation  of  fat  which  sometimes  follows  the  con- 
tinued use  of  certain  alcoholic  beverages,  if  it  results  at  all 
from  the  alcohol  contained  in  them,  is  produced  by  "indirect 
and  injurious  interference  with  the  natural  processes." 

But  to  the  subject  of  our  paper,  "The  Effects  of  the  Abuse  of 
Alcohol  on  the  Oirculatory  and  Respiraiory  Organs"  At  the 
present  day  all  are  familiar  with  the  physiological  action  of 
Nitrite  of  amyl.  We  know  that  it  has  a  paralyzing  eflPect  on 
the  vaso- motor  nerves,  and  that  the  muscular  fibres  of  the  ar- 
terioles throughout  the  entire  body  lose  their  power  of  contrac- 
tion, the  vessels  become  dilated,  not  on  the  surface  alone  but 
everywhere.  The  heart,  which  has  been  kept  in  check  by  the 
tension  of  their  walls,  is  relieved  of  a  portion  of  its  labor,  and 
as  a  locomotive  increases  its  speed  rapidly  on  the  breaking  of 
the  coupling  which  attaches  it  to  the  train  behind,  so  the 
heart's  action  is  increased  in  frequency.  This  fact,  in  connec- 
tion with  the  action  of  Nitrite  of  amyl,  has  been  taken  advan- 
tage of  by  physicians  throughout  the  civilized  world  to  relieve 
the  arterioli  spasm  which  causes  the  overloading  and  distend- 
ing of  the  heart  in  that  dreadful  condition  known  a«  angina 
pectoris.  The  drug  like  alcohol  hfis  its  uses,  but  it  is  never- 
theless a  poison.  To  a  less  extent  alcohol  acts  in  precisely  the 
same  way,  paralysing  the  vaso-motor  nerves,  dilating  the 
arterioles,  increasing  the  frequency  of  the  heart's  action. 
Richardson,  in  referring  to  this,  says :  **  If  you  attend  a  large 
dinner  party,  you  will  observe  after  the  first  few  courses  when 
the  wine  is  beginning  to  circulate,  a  progressive  change  in 
some  of  those  about  you  who  have  taken  wine.  The  face 
begins  to  get  flushed,  the  eye  brightens,  and  the  murmur  of 
conversation  becomes  loud.  What  is  the  reason  of  that  flush- 
ing of  the  countenance?  It  is  the  same  as  the  flush  from 
blushing,  or  from  the  reaction  of  cold,  or  from  the  Nitrite  of 
amyl.  It  is  the  dilatation  of  vessels  following  upon  the  reduc- 
tion of  nervous  control,  which  reduction  has  been  induced  by 
the  alcohol.  In  a  word,  the  first  stage,  the  stage  of  vascular 
excitement  from  alcohol  has  been  established." 
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As  was  before  stated,  if  the  indiscretion  stop  here,  provided 
the  subject  be  a  healthy  one,  the  paralyzing  effect  of  the  alcohol 
soon  passes  away.  The  walls  of  the  vessels  regain  their  tone, 
the  vessels  resume  their  former  calibre,  the  old  obstacle  is 
offered  to  the  too  free  emptying  of  the  heart,  and  the  undue 
frequency  of  action  disappears;  but  if  the  indiscretion  be 
sooD,  again  and  again,  by  and  by  a  condition  of  permanent 
vaso-motor  paralysis  is  established.  The  vessels  become  per- 
manently dilated,  the  heart's  action  permanently  increased  in 
frequency. 

If  this  was  the  only  effect  of  alcohol — it  is  easy  to  prove 
that  from  this,  and  this  alone,  serious  injury,  permanent  injury, 
injury  calculated  to  shorten  life,  would  result  to  the  circula- 
tory and  respiratory  organs.  But  its  action  does  not  stop  here. 
The  poison  generated  by  the  combustion  of  alcohol  in  the 
system  produces  cellular  changes  everywhere,  by  its  contact 
with  the  blood-discs  changes  are  produced  in  them  by  its  mix- 
ing with  the  serum  of  the  blood,  changes,  injurious  changes, 
are  produced  here,  the  character  of  the  blood  is  changed,  the 
heart,  the  arterial  walls,  the  elastic  lung  tissue,  the  muscular 
fibre  of  the  bronchial  tubes,  the  mucous  membrane  lining 
them  and  the  upper  air  passages,  the  muscles  concerned  in 
respiration,  all  receive  impure,  poisoned  blood  and  are  damaged 
accordingly.  The  immediate  action  of  alcohol  on  the  nervous 
system,  the  digestive  organs  and  kidneys,  will  be  considered 
by  associates  in  the  bureau. 

What  is  the  result,  so  far  as  the  circulatory  and  respiratory 
organs  are  concerned,  of  this  dilatation  of  the  blood-vessels, 
of  this  increased  frequency  of  the  heart's  action,  of  this  poisoned, 
this  pathologically  changed  blood. 

As  a  certain  number  of  years  are  allotted  for  the  life  of  man, 
so  a  certain  number  of  heart  strokes,  of  respiratory  movements 
are  allotted.  If  the  life  af  a  healthy  man  should  extend  three 
score  and  ten,  or  four  score  years,  with  the  heart  beating  after 
maturity  at  the  rate  of  seventy  a  minute,  and  with  eighteen 
reciprocating  movements  in  the  same  length  of  time,  with  a 
heart  beating  at  eighty  and  with  twenty-one  respirations  to  the 
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minute,  his  life  from  the  time  of  commencement  of  the  excess 
would  be  shortened  by  about  one-seventh.  This,  in  itself, 
would  seem  to  many  a  serious  and  unfortunate  result,  but  this 
is  not  all.  The  life,  in  by  far  the  greater  majority  of  cases 
owing  to  the  discomfort  produced,  is  rendered  miserable,  and 
in  some  instances  death  to  the  individual,  and  frequently  to 
his  relatives  and  friends,  is  a  welcome  visitor.  From  overwork 
alone  the  heart  would  be  prematurely  worn  out. 

The  diseases  resulting  immediately  or  secondarily  from  the 
abuse  of  alcohol,  so  far  as  these  organs  are  concerned,  may  be 
enumerated  as  follows  : 

Dilatation  of  the  heart. 

Hypertrophy  of  the  heart. 

Endocarditis. 

Pericarditis. 

Valvular  disease  of  the  heart. 

Fatty  deposit  on  the  heart  and  infiltration  of  the  walls  of 
the  heart  with  fat. 

Fatty  degeneration  of  the  heart. 

Aneurism  of  the  walls  of  the  heart  and  rupture  of  the  heart. 

Fibroid  disease  of  the  walls  of  the  arteries. 

Fatty  and  calcareous  degeneration  of  the  walls  of  the  arteries. 

Aneurisms  of  the  arteries. 

Nasal,  pharyngeal,  laryngeal  and  bronchial  catarrh. 

Pulmonary  emphysema. 

Asthma. 

Pneumonia. 

Pulmonary  phthisis. 

Pleuritis. 

We  will  now  attempt  briefly  to  state  how  these  conditions 
can  be  produced  by  the  continued  use  of  alcohol,  and  the  results 
arising  from  them. 

DILATATION   OF   THE   HEART. 

The  fact  being  established  that  the  first  effect  of  alcohol  is 
to  quicken  the  heart's  action,  it  can  readily  be  understood  how 
the  walls  of  the  heart  may  become  hypertrophied  by  this  con- 
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tinual  over-action,  for  the  muscular  fibres  of  the  heart,  like 
those  of  other  muscles,  are  thickened  by  over-exertion,  provided 
the  nutrition  of  the  organ  is  good,  and,  too,  it  has  been  estab- 
lished that  new  muscular  fibres  are  formed  in  the  walls  of  a 
heart  that  has  an  excessive  amount  of  work  to  do,  and  under 
such  circumstances  we  do  not  look  on  this  hypertrophy  as  a 
disease,  but  as  nature's  method  of  compensating  for  the  amount 
of  extra  labor  to  be  performed.  But  in  habitual  drinkers  of 
of  alcohol  the  nutrition  of  the  organ  is  not  good,  and  particu- 
larly if  there  be  inherent  weakness  from  other  causes,  instead 
of  the  walls  becoming  hypertrophied  from  increased  growth  of 
old  muscular  fibres  and  the  development  of  new,  these  muscu- 
lar fibres  atrophy,  and  the  heart  walls  during  systole  are  no 
longer  able  to  empty  the  chambers  of  the  organ,  which  being 
partially  filled  during  the  diastole,  instead  of  being  empty  as 
they  should  be,  the  incoming  blood  from  the  veins  to  the 
auricles,  and  from  the  auricles  to  the  ventricles,  stretches  the 
relaxed  muscular  fibres  and  the  heart  walls  become  dilated, 
enlarging  the  capacity  of  the  chambers.  If  on  the  first  evi- 
dences of  heart  failure  from  dilatation  of  its  walls  the  excesses 
be  suspended,  provided  the  subject  be  free  from  complicating 
diseases,  the  muscular  fibres  will  regain  their  former  strength 
and  return  to  their  normal  condition,  but  if  the  excess  is  con- 
tinued the  well-known  consequences  of  dilatation  follow. 
Pulmonary  engorgement,  over -distension  of  the  systemic 
veins,  percolation  of  serum  through  their  walls,  general  dropsy 
and  finally  death. 

HYPERTROPHY   OF     THE  HEART. 

We  have  just  alluded  to  the  manner  in  which  the  heart 
walls  may  become  hypertrophied  from  too  rapid  action  as  a 
result  of  the  paralysis  of  the  walls  of  the  arterioles,  accompany- 
ing the  early  steps  of  alcoholism,  but,  as  we  shall  learn  later, 
there  is  another  stage  in  which,  notwithstanding  the  paralyzed 
condition  of  the  vaso-motor  nerves,  the  lumen  of  these  vessels 
is  actually  diminished,  then  comes  resistance  to  the  emptying 
of  the  heart  and  if  the  nutrition  of  the  organ  be  fairly  good, 
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compensating  hypertrophy  gradually  takes  place,  and  the 
heart  in  its  strengthened  condition  does  good  work  for  a  long 
period  of  time,  till  death  comes  from  the  rupture  of  an  atherom- 
atous cerebral  artery,  from  the  rupture  of  an  aneurismal  sac, 
from  uraemic  poisoning,  as  a  result  of  kidney  changes,  or  from 
heart  degeneration  with  pulmonary  odoema,  the  pathological 
conditions  mentioned,  as  will  be  seen  further  on,  being  but  a 
portion  of  a  general  disease  process  resulting  from  the  abuse 
under  consideration. 

ENDOCARDITIS. 

It  is  well  known  that  acute  inflammation  of  the  endocardium 
is  a  frequent  complication  of  articular  rheumatism,  and  it  is 
well  established  that  this  complication  is  owing  to  the  presence 
of  lactic  acid  in  the  blood  in  this  disease.  Endocarditis  is  also 
a  complication  of  other  diseases,  characterized  by  the  presence 
of  acids  of  a  diflferent  nature  in  the  blood.  It  is  often  found 
as  a  complication  of  so-called  Bright's  disease,  but  there  is  a 
doubt  in  my  mind  as  to  the  endocarditis  being  the  result  of 
the  changed  condition  of  the  kidneys,  rather  is  it  the  result  of 
the  poisoned  state  of  the  blood  which  has  itself  really  given 
rise  to  the  kidney  degeneration.  Lithaemic  subjects  suflFer  from 
fibroid  and  granular  degeneration  of  the  kidneys  owing  un- 
doubtedly to  the  changes  which  first  commence  in  the  walls 
•of  the  arterioles  of  those  organs  owing  to  the  excess  of  waste 
material  (uric  acid)  in  the  blood.  The  endocardium  is  sensi- 
tive to  the  action  of  acid  poisons,  and  how  common  is  it  for 
the  blood  of  persons  addicted  to  the  use  of  alcohol  to  be  loaded 
with  lithic  acid  and  other  poisons,  resulting  from  the  oxida- 
tion of  the  alcohol  taken  into  the  system.  Is  it  surprising 
then  that  acute  endocarditis  should  result  directly  from  the 
abuse  of  alcoholic  beverages  ?  That  it  does  there  is  no  doubt, 
for  post-mortem  examinations  in  cases  of  death  from  acute 
acohol  poisoning  have  proved  it.  The  consequences  of  endo- 
cardial inflammation,  whether  it  arise  from  this  or  other  causes, 
are  too  well  known  to  require  mention.  In  the  majority  of 
cases  changes  take  place  in  the  edges  of  the  valves  which 
progress  and  cripple  the  heart  for  life. 
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PERICARDITIS. 

Acute  inflammation  of  the  pericardium  is  almost  as  common 
a  complication  of  rheumatism  as  endocarditis,  it  is  not  so  easy 
to  surmise  the  cause  as  in  endocarditis.  So  is  it  a  complica- 
tion of  lithsemia,  and  as  lithsemia  is  one  of  the  most  direct 
and  common  results  of  the  excessive  and  prolonged  use  of 
alcohol,  we  can  assert  without  fear  of  contradiction  that  peri- 
carditis results  directly  from  the  presence  in  the  blood  of  waste 
material  and  poisonous  substances  which  would  not  be  there 
were  it  not  for  the  excess  referred  to.  In  this  disease,  as  well 
as  in  endocarditis,  there  is  probably  generally  an  exciting 
cause  for  its  development,  but  a  cause  which  would  be  inoper- 
ative were  it  not  for  the  predisposition  resulting  from  the 
alcoholic  dyscrasia.  Although  pericarditis  is  not  generally 
fatal  in  its  results,  adhesions  of  the  two  layers  almost  invaria- 
bly follow  the  absorbtion  of  the  exudation,  and  the  heart  is 
hampered  in  its  action  through  life. 

VALVULAR   DISEASE   OF   THE   HEART. 

We  have  alluded  to  valvular  deformity  as  a  result  of  the 
endocarditis  complicating  alcoholism.  As  it  is  secondary  to 
endocardial  inflammation,  so  is  it  late  in  life  a  result  of  the 
arterial  changes  arising  from  alcoholism  which  will  be  de- 
scribed further  on.  Atheromatous  degeneration  of  the  aorta 
near  its  root  readily  extends  to  and  involves  the  segments  of 
the  semilunar  valve  at  the  aortic  orifice,  as  a  result  deformities 
from  fibroid  growth  and  calcareous  degeneration  result.  Fre- 
quently too,  from  the  narrowing  of  the  lumen  of  the  arterioles 
owing  to  the  thickening  of  their  wall  to  be  described  later,  the 
recoil  against  the  aortic  valves  during  diastole  and  the  strain 
of  the  mitral  during  the  systole  of  the  ventricle  are  so  great 
that  a  chronic  inflammation  results  with  fibroid  thickening, 
the  newly  developed  tissue  subsequently  contracting  produc- 
ing deformities  resulting  in  insufficiency  or  constriction  or 
both.  In  some  instances  the  valves  yield  to  the  pressure 
which  they  are  called  on  to  sustain,  and  are  lacerated.  In- 
flammation follows  and  by  its  consequences  adds  to  the  valv- 
ular derangement. 
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The  result  of  valvular  deformity  in  every  instance,  whether 
it  constrict  the  orifice  or  permit  regurgitation,  is  to  obstruct 
the  blood-current  at  the  orifice  involved.  As  a  consequence 
there  is  imperfect  emptying  of  the  chamber  back  of  this  orifice 
during  the  systole  of  its  walls,  dilatation  follows  ;  if  the  nutri- 
tion be  fairiy  good,  compensating  hypertrophy  gradually  takes 
place,  and,  to  a  certain  extent,  the  injury  is  overcome,  but  the 
patient  is  crippled  for  life. 

PATTY  DEPOSIT  ON  THE  HEART  AND  INFILTRATION  OF  THE  WALLS 
OP  THE  HEART  WITH  PAT. 

Although  it  has  been  asserted  in  this  article  that  alcohol  in 
itself  does  not  form  fat  in  the  body,  it  is  notorious  that  many 
habitual  drinkers — and,  too,  including  some  who  partake  of 
but  little  food,  owing  to  the  catarrhal  conditions  of  the  stom- 
ach resulting  from  their  habits — accumulate  fat  rapidly; 
particularly  is  this  true  in  reference  to  ale  and  beer  drinkers. 

Richardson,  in  discussing  this  fatty  tendency  on  the  part 
of  habitual  drinkers,  says :  "The  fattening  may  not  be  due  to 
the  alcohol  itself,  but  to  the  sugar  or  the  starchy  material  that 
is  taken  with  it.  As  a  matter  of  general  experience  on  which 
I  have  tried  to  arrive  at  the  truth,  I  am  led  to  the  conclusion 
that  pure  spirit  drinkers  among  men,  I  mean  those  who  do 
not  mix  sugar  with  the  spirit,  and  who  dislike  spirit  which  is 
artificially  sweetened,  are  not  fattened  by  the  spirit  they  take. 
This  tallies  also  with  the  observations  on  the  action  of  abso- 
lute alcohol  on  inferior  animals,  for  they  certainly,  under  that 
influence  if  they  are  allowed  liberty  to  move  freely,  do  not 
fatten.  Alcohol  when  it  is  largely  taken,  unless  the  will  of 
the  imbiber  be  very  powerful,  is  wont  to  induce  desire  for  un- 
due sleep,  or  at  least  desire  for  physical  repose ;  under  such 
conditions  there  is  an  interference  with  the  ordinary  nutrition 
processes.  The  wasted  products  of  nutrition  are  imperfectly 
eliminated,  the  respiration  becomes  slower  and  less  eflective, 
and  there  is  set  up  a  series  of  changes  leading,  independently 
of  the  alcohol  as  a  direct  producer  of  fat,  to  development  and 
to  deposit  of  fatty  tissue  in  the  body." 
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In  the  obese,  fat  is  not  alone  deposited  on  the  surface  of  the 
body.  It  is  with  man  as  with  animals  fattened  for  market 
— ^^bhe  appearance  of  prize  beef  is  familiar  to  all — fat  nearly 
everywhere,  between  the  muscles,  in  and  between  the  muscu- 
lar fibres,  on  the  heart,  beneath  the  pericardium  and  along  the 
edges  of  the  lungs. 

Certain  it  is  that  habitual  drinkers,  particularly  those  who 
confine  themselves  mainly  to  malt  liquors,  grow  fat  and  die 
many  years  before  the  allotted  time  of  man.  Such  are  found 
post-mortem  to  have  fatty  hearts. 

This  condition  of  a  few  ounces  of  fat  deposited  on  the 
organ  to  a  certain  extent  hampers  its  action,  it  has  a  greater 
daily  amount  of  work  to  do,  and  fails  earlier  than  would 
otherwise  be  the  case.  It  is  not  supposed  that  the  muscular 
fibres  themselves  are  weakened  by  the  mere  presence  of  fat 
around  them,  so  long  as  there  is  no  actual  fatty  degeneration 
of  tissue. 

FATTY-  DEGENERATION   OP  THE  HEART. 

Although  fatty  degeneration  of  the  muscular  fibres  of  the 
heart  frequently  co-exists  with  fatty  deposit,  it  is  quite  as 
often  found  where  there  is  no  undue  deposit  of  fat  on  the 
heart,  and  it  is  said  to  be  rare  as  an  accompanyment  of  fatty 
infilration. 

The  causes  of  fatty  degeneration  are  faulty  nutrition  of  the 
organ  from  a  deteriorated  or  poisoned  condition  of  the  blood, 
and  from  improper  blood  supply  resulting  from  obstruction 
to  the  current  through  the  coronary  arteries.  The  former  is 
found  where  the  blood  is  loaded  with  waste  material  resulting 
from  improper  oxidation  of  effete  tissue,  and  in  anaemia  re- 
sulting from  a  diminished  supply  of  red  blood-corpuscles  with 
excess  of  white,  and  in  the  same  condition  resulting  from 
pathologically  changed  blood-discs;  the  latter  where  there  is 
insufficiency  of  the  aortic  valves  with  the  consequent  regur- 
gitation during  the  diastole  of  the  ventricles,  and  where  the 
coronary  arteries  are  tortuous  and  atheromatous. 

Each  of  these  pathological  states  results  directly  from  the 
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continued  use  of  alcoholic  beverages;  consequently,  as  the 
effect  follows  the  cause,  we  are  safe  in  asserting  that  fatty  de- 
generation of  the  heart  is  not  an  uncommon  tesult  of  pro- 
longed excess  in  this  direction. 

Although  it  is  a  mooted  question  as  to  whether  it  is  possible 
for  new  muscular  fibres  to  take  the  place  of  the  old  ones  which 
have  become  converted  into  fatty  debris  (necrosed),  all  agree 
that  a  heart  which  has  become  degenerated  to  any  extent  is 
in  by  far  the  greater  majority  of  cases  permanently  disabled, 
and  that  owing  to  its  enfeebled  condition  venous  engorgement 
of  the  various  organs  of  the  body  may  result,  and  to  such  an 
extent  as  to  disturb  their  function  sufficiently  to  be  incom- 
patible with  life  itself;  or  that  acute  oedema  of  the  lungs,  as  a 
direct  result  of  weakened  heart's  action,  may  destroy  the  life 
of  the  patient ;  or  that  the  heart  may  suddenly  fail  during  its 
diastole,  owing  to  shock,  or  sudden  change  from  the  recum- 
bent to  the  upright  position,  the  result  of  course  being  instant 
death.  Several  cases  of  death  from  fatty  degeneration  of  the 
heart,  from  each  of  the  above  causes,  have  come  under  the 
writer's  immediate  observation. 

ANEURISM   OF  THE  HEART  AND  RUPTURE  OF  THE  HEART  WALLS. 

In  rare  instances  fatty  degeneration  of  the  heart  exists  to 
but  a  limited  extent.  In  small  areas  there  is  obstruction  of 
the  minute  branches  of  the  coronary  artery.  The  part  involved 
not  being  properly  nourished  degenerates,  and  of  course  becomes 
weakened,  and  as  during  the  systole  of  the  heart  the  pressure 
is  equal  in  all  parts  of  the  ventricle  the  weakened  portion 
yields  and  bulges,  as  does  a  weakened  portion  of  the  aorta 
during  systole  of  the  ventricle,  it  is  readily  seen  that  quite  a 
large  aneurism  may  result  which  eventually  ruptures,  or  the 
degenerated  portion  may  rupture  on  the  first  extra  violent 
systole  of  the  ventricle  from  any  cause.  Of  course  death  under 
such  circumstances  is  the  inevitable  result.  Although  these 
conditions  may  not  be  considered  the  immediate  results  of 
alcoholism,  they  are  the  immediate  results  of  the  degenerative 
process  which  can  be,  and  frequently  is,  caused  by  the  abuse  of 
alcoholic  drinks. 
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We  now  come  to  the  consideration  of  the  most  interesting 
pathological  changes  which  may  result  from  the  long  continued 
use  of  alcoholic  beverages,  viz:  Fibroid  disease  of  the  walls 
of  the  arteries,  from  which  some  of  the  conditions  already 
described  are  the  immediate  result.  It  would  carry  us  too  far 
were  we  to  attempt  to  go  fully  into  the  consideration  of  this 
insidious  disease  which,  in  by  far  the  greater  number  of  cases 
where  it  exists,  results  directly  from  the  abuse — the  eflFects  of 
which  we  are  considering.  Hypertrophy  of  the  left  ventricle 
of  the  heart  which  is  a  constant  accompaniment  of  the  form  of 
Bright's  disease  known  as  contracted  kidney,  was  till  recently 
supposed  to  arise  from  the  obstruction  the  blood  met  with  in 
its  passage  through  the  kidneys  owing  to  their  cirrhotic  state, 
and  the  narrowing  of  the  lumen  of  their  arterioles  and  capil- 
laries. It  was  conceded  by  all  that  this  condition  was  a  frequent 
result  of  the  prolonged  use  of  alcoholic  drinks.  Recent  inves- 
tigations have  proved  that  in  the  disease  mentioned,  this  con- 
dition of  the  arterioles  is  not  confined  to  the  kidneys,  and  that 
the  walls  of  these  vessels  throughout  the  entire  body  are 
involved  in  a  general  vascular  lesion,  viz :  hypertrophy  of  their 
longitudinal  and  circular  muscular  fibres  with  hyperplasia  of 
fibrous  tissue  cells,  the  latter  involving  the  capillaries  as  well, 
the  connective  tissue  resulting,  subsequently  contracting,  in 
accordance  with  the  general  law  governing  newly  developed 
connective  tissue  and  narrowing  the  calibre  of  the  vessels,  the 
hypertrophy  of  the  heart  being  nature's  method  of  compensat- 
ing the  obstruction  to  the  blood-current  thus  produced.  Why 
is  this  contraction  of  the  kidneys,  this  change  in  the  walls  of 
the  smaller  arteries  and  the  capillaries,  this  hypertrophy  of 
the  left  ventricle  of  the  heart  so  frequently  found  in  those  who 
have  been  habitual  drinkers  of  alcoholic  beverages? 

We  have  made  the  assertion  that  alcohol  is  itself  a  poison. 
Entering  the  blood  it  produces  pathological  changes  here,  the 
blood-discs  are  changed  in  shape,  are  made  to  adhere  to  each 
other,  in  some  instances  clogging  the  capillaries,  their  func- 
tion as  oxygen  bearers  is  impaired.  It  produces  by  its  toxic 
effects  cellular  changes  in  every  portion  of  the  body,  particu- 
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larly  is  this  seen  in  the  stomach,  the  duodenum,  the  liver  and 
the  endothelial  lining  of  the  arteries,  the  arterioles,  the  capil- 
laries and  the  veins.  By  its  location  alone  serious  injuries 
result,  but  in  addition  it  interferes  with  the  proper  elimination 
of  waste  material,  "  and  directly  leads  to  the  formation  of  ex- 
cess of  uric  acid  in  the  blood,  more  than  can  be  eliminated  or 
destroyed  in  the  system,"  by  disturbing  the  action  of  the 
digestive  organs,  and  by  interfering  with  the  functions  of  the 
liver  and  kidneys,  and  by  developing  indolent  and  lazy  habits 
so  far  as  physical  exertion  is  concerned,  all  combining  to  in- 
duce excess  of  waste  material  in  the  blood,  and  to  prevent  its 
proper  elimination.  A  condition  of  chronic  lithiasis  results, 
precisely  similar  to  that  found  in  gouty  subjects  who  have 
acquired  the  disease  by  inheritance,  or  by  the  excessive  eating 
of  nitrogenous  food.  Gout  is  frequently  attributed  to  these 
latter  causes,  but  it  will  generally  be  found  on  inquiry  that  in 
addition  the  habitual  use  of  alcoholic  beverages  has  been  com- 
mon with  such  subjects. 

This  excess  of  uric  and  other  acids  in  the  blood  acts  as  a 
local  irritant  to  the  endothelial  lining  of  the  blood-vessels, 
finally  bringing  about  the  condition  mentioned.  Degenerative 
processes  are  liable  to  take  place  in  this  newly  formed  tissue, 
first  fatty,  later  possibly  calcareous  degeneration.  What  is  the 
result?  As  was  before  stated,  the  heart  suffers  through  want 
of  proper  food  supply,  and  the  conditions  already  enumerated 
follow,  for  its  tortuous  and  atheromatous  blood-vessels  cannot 
carry  and  supply  the  normal  amount  of  blood  to  its  muscular 
walls.  The  walls  of  the  blood-vessels  throughout  the  system 
generally  are  weakened  owing  to  degenerative  changes — conse- 
quently with  an  hypertrophied  heart  back  of  them  pumping 
at  times  with  great  force,  they  sometimes  yield  and  aneurisms 
result,  or  during  excitement  or  violent  physical  effort  a  vessel 
may  rupture,  particularly  is  this  common  in  the  spleen,  in  the 
lungs  and  in  the  brain,  for  in  these  localities  the  walls  of  the 
vessels  are  not  well  sustained  by  support  from  the  surround- 
ing tissues.  If  in  the  spleen  or  lungs  haemorrhagic  infarction 
results ;  if  in  the  brain  apoplexy,  in  fact  the  latter  condition 
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is  the  most  common  cause  of  death  in  lithsemic  3ubjects  who 
die  in  the  prime  of  manhood  ;  later,  unless  they  die  of  some 
disease  contracted  accidentally,  and  which,  owing  to  J^heir 
lack  of  resisting  power,  they  have  not  the  strength  to  withstand, 
they  succumb  to  fatty  degeneration  of  the  heart,  granular 
kidneys,  abscess  of  the  kidneys,  resulting  from  calculi,  stone  in 
the  bladder,  cirrhosis  of  the  liver,  chronic  catarrh  of  the 
stomach,  intestines  or  bladder,  or  all  combined,  prostatitis, 
chronic  bronchitis,  pneumonia  or  pulmonary  phthisis,  result- 
ing directly  from  the  abuse  of  alcohol. 

We  have  already  extended  our  paper  so  far  that  we  shall 
necessarily  be  brief  in  what  we  have  to  say  of  the  eflfects  of 
the  abuse  of  alcohol  on  the  respiratory  organs.  We  beg  to 
call  your  attention  again  to  our  definition  of  abuse,  viz.,  habit- 
ual use. 

Niemeyer  aays,  and  truthfully,  **  Whenever  there  is  hyper- 
emia of  mucous  membrane,  active  or  passive,  the  condition 
known  as  catarrh  is  also  more  or  less  distinctly  observable," 
and  every  observing  physician  in  active  practice  will  confirm 
the  statement  of  this  great  pathologist,  that  ^*  habitual  topers 
almost  always  have  catarrh  of  the  pharynx  in  which  the 
laryngeal  mucous  membrane  takes  a  part.'- 

The  paralyzing  effect  of  alcohol  on  the  vaso-motor  nerves 
has  been  from  the  resulting  dilatation  of  the  arterioles  and 
capillaries. which  is  general,  of  course  extends  to  the  mucous 
membrane  lining  the  air  passages.  We,  therefore,  have  the 
hyperaemia,  which  is  always  accompanied  to  a  greater  or  less 
extent  by  the  condition  known  as  catarrh ;  but  there  seems  to 
be  an  inherent  predisposition  in  some  from  the  same  exciting 
.cause  to  catarrh  of  the  pharynx  and  nasal  passages ;  in  others 
to  catarrh  of  the  larynx  and  trachea,  and  in  others  to  bron- 
chial catarrh,  In  some  all  of  these  mucous  surfaces  are 
equally  susceptiWe.  Certain  it  is  that  nearly  all  habitual 
.users  of  alcoholic  beverages  sufifer  to  a  greater  or  less  extent 
.from  catarrh  of  one  or  allot  these  mucous  membranes.  Long 
continued  hypersemia  of  a  part  produces  cellular  hyperplasia, 
consequently  in  time  the  mucous  membrane  is  thickened. 
11 
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Hypertrophic  catarrh,  and  still  later  owing  to  the  contraction 
of  the  newly  formed  fibrous  tissue,  we  may  have  the  condi- 
tion known  as  atrophic  catarrh,  in  which  the  membrane  is  so 
pathologically  changed  that  its  function  is  permanently  de- 
stroyed. 

In  the  larger  air  passages,  aside  from  disturbance  of  func- 
tion, no  serious  consequences  result,  unless  there  be  a  predis- 
position to  tubercular  troubles  or  a  syphilitic  complication. 
Not  so  in  the  smaller  air  passages ;  their  lumin  is  diminished^ 
not  only  by  the  hyper-secretion,  but  by  the  increase  of  tissue. 
Inspiration  being  an  active  process,  in  which  many  powerful 
muscles  are  concerned,  air  can  readily  find  its-way  through 
these. constricted  air  passages  to  the  air  vessicles ;  but  as  it  is 
expelled  from  these  by  the  elasticity  of  the  lung  fibres  alone, 
it  is  readily  seen  that  they  will  become  over-filled  and  dis- 
tended ;  and  later,  owing  to  the  presence  of  the  air  on  the  two 
sides  of  the  wall  of  the  vesicles,  their  blood  supply  is  inter- 
fered with,  and  they  atrophy  and  finally  break  down,  and  sev- 
eral vesicles  are  merged  into  one  large  air  sack,  and  a  condi- 
tion of  permanent  pulmonary  emphysema  is  established. 
The  results  of  this  condition  are  too  well  known  to  require 
but  mere  mention;  permanently  diminished  vital  capacity; 
dyspnoea  on  the  slightest  exertion ;  obstruction  to  the  free 
emptying  of  the  right  heart  with  consequent  dilitation,  and 
if  the  nutrition  be  good,  subsequent  hypertrophy ;  but  until 
this  hypertrophy  is  established,  venous  engorgement  of  every 
organ  of  the  body,  the  brain,  liver,  stomach  and  intestinal 
canal,  kidneys,  etc.,  with  pronounced  disturbance  of  their 
functions. 

As  a  direct  result,  too,  even  without  hereditary  predisposi- 
tion, owing  to  nervous  irritation  resulting  from  the  bronchitis 
and  emphysema,  we  have  in  some  severe  attacks  of  asthma. 
We  are  all  familiar  with  the  aetiology  of  lobular  or  broncho  or 
catarrhal  pneumonia,  the  kind  that  in  every  instance  an  at- 
tack is  preceded  by  a  bronchial  catarrh,  and  that  this  broD- 
chial  catarrh  is  the  direct  cause  of  the  diflSculty,  aided  in  some 
instances  by  some  predisposing  cause,  none   greater,  aside 
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from  a  phthisical  tendency,  than  alcoholism,  differing  mate- 
rially from  croupous  or  lobar  pneumonia,  the  setiology  of 
which  is  not  settled,  and  which  never  attacks  a  single  or  a  few 
lobules,  but  always  an  entire  lobe,  and  which  is  not  preceded 
by  a  bronchial  catarrh,  but  which  is  primarily  a  lung  inflam- 
mation. 

The  latter  disease  rarely  leaver  any  sequelae  behind ;  in 
nearly  every  instance  it  terminates  in  entire  restoration  to 
health  or  death,  while  lobular  pneumonia  frequently  develops 
pulmonary  ulceration,  necrosis  of  lung  tissue,  which  is  noth- 
ing more  or  less  than  pulmonary  phthisis.  If  the  factors  are 
present,  the  result  may  be  tubucular  phthisis. 

PLEURISY. 

The  last  condition  under  our  heading,  which  we  have  enu- 
merated as  a  result  of  the  abuse  of  alcohol,  is  always  an  ac- 
companyment  of  chronic  interstitial  pneumonia  (fibroid 
phthisis  of  some  authors),  which  results  directly  from  bron- 
chitis, involving  the  deeper  structures  of  the  bronchial  tubes 
(peri-bronchitis).  It  is  also  a  constant  accompanyment  of 
pulmonary  phthisis,  where  that  portion  of  the  lung  covered 
by  the  pluira  is  involved ;  but  in  addition  we  may  have  pleu- 
ritis  primarily  as  a  direct  result  of  the  abuse  of  alcohol. 
This  latter  assertion  has  been  proven  by  post-mortem  examina- 
tions in  patients  who  have  died  from  acute  alcoholism. 

In  the  writing  of  this  paper,  which  has  been  after  careful 
study  of  my  subject,  I  have  not  exaggerated  the  effects  of  this 
poison.  Every  statement  I  have  made  can  be  substantiated. 
And  although  I  have  always  been  fond  of  the  pleasures  of  the 
table,  with  all  that  the  term  implies,  and  have  suffered  from 
sundry  attacks  of  gout,  which  I  cannot  trace  to  hereditary 
predisposition,  and  which  gave  me  opportunities  for  much 
needed  rest  from  the  arduous  duties  of  my  profession,  my 
investigations  have  almost  converted  me  to  total  abstinence.. 

The  half  has  not  been  told  by  me. 
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THE    EFFECTS    OF   ALCOHOL    UPON    THE  BRAIN 
AND  NERVOUS  SYSTEM. 

By  Seldek  H.  Talcott,  M.D.,  Middletown,  N.  Y. 

We  gain  knowledge  by  comparisons.  Contrasts  develop  the 
light  portions  of  a  picture  and  deepen  the  shades.  Better 
understandings  and  better  effects  are  thus  produced.  There- 
fore, we  have  broadened  our  original  subject,  and  shall  speak 
of  the  effects,  both  useful  and  disastrous,  of  alcohol  upon  the 
brain  and  nervous  system,  and  these  shall  include  both  the 
uses  and  the  abuses  of  that  potent  drug. 

As  the  brain  is  the  most  important  organ  of  the  human 
body — the  centre  of  perception  and  impression,  the  seat  of 
comparison,  the  stronghold  of  judgment,  the  citadel  of  the 
will,  the  fortress  of  reason,  and  the  republic  of  mind — it  be- 
comes a  matter  of  supreme  interest  and  importance  to  know 
the  effects  of  alcohol  upon  such  an  organ  and  upon  its  nerve 
offshoots. 

Usually  the  question  concerning  the  effects  of  this  article 
(an  article  more  common  in  daily  use  among  mankind  than 
any  other  fluid  except  water),  is  treated  by  a  class  of  fanatics 
who  unwisely  conclude  that  all  diseases  result  from  the  use 
of  alcohol,  whether  that  use  be  in  temperate  or  in  intemper- 
ate quantities.  The  few  who  dare  to  opiK)se  the  theory  of  such 
fanatics  are  commonly  those  of  the  boldly  satirical  sort  who 
with  Rabelais,  the  French  Lucian,  declare  that "  drunkenness 
is  better  for  the  body  than  physic,  because  there  be  more  old 
drunkards  than  old  physicians." 
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We  shall  seek  to  avoid  either  extreme  in  expressing  our 
opinions  upon  this  question,  and  we  shall  strive  to  portray, 
without  passion  or  prejudice,  the  effects,  both  good  and  bad, 
of  alcohol  upon  the  brain  and  nervous  system. 

We  shall  state  at  the  outset  the  physiological  effects  of  alco- 
hol upon  the  brain ;  we  shall  state  the  results  observable  from 
the  abuse  of  this  powerful  agent ;  and  we  shall  note  likewise 
its  beneficial  effects,  and  the  times  and  opportunities  for 
securing  the  same,  and  also  its  therapeutical  advantages  in 
certain  pathological  brain  conditions. 

Alcohol  is  the  product  of  sugar.  When  sugar  is  fermented 
the  results  are  carbonic  acid  and  alcohol  in  nearly  equal 
weights.  A  pound  of  sugar  will  yield  about  one-half  pound 
of  proof  spirits,  or  more  than  one-fourth  pound  of  absolute 
alcohol.* 

Just  how  much  alcohol  is  manufactured  in  the  process  of 
digestion  within  the  human  system  we  do  not  know.  One 
fact  we  have  frequently  observed,  however,  which  may  be  of 
service  in  drawing  certain  conclusions.  It  is  this :  Those  who 
are  addicted  to  the  use  of  alcoholic  stimulants  have,  as  a  rule, 
but  very  slight  cravings  for  food  containing  large  quantities 
of  sugar.  Women  and  children,  who  do  not  usually  partake 
of  alcoholic  stimulants,  are,  as  a  rule,  extremely  fond  of  sweet- 
meats and  food  containing  considerable  saccharine  matter. 
The  former  class  take  their  alcohol  already  prepared  by  artifi- 
cial means;  the  latter  may,  so  far  as  we  are  able  to  discover, 
be  the  true  patrons  of  home  industries  in  this  line. 

The  first  effects  of  alcohol  artificially  introduced  into  the 
system  is  the  quickening  of  the  action  of  the  heart.  The  brain, 
being  freely  supplied  with  blood-vessels,  and  receiving  a  lion's 
share  of  the  vital  fluid,  partakes  almost  simultaneously  with 
the  heart  of  the  excitement  thus  superinduced. 

Alcohol  very  readily  passes  into  the  circulation  and  be- 
comes most  intimately  mingled  with  the  blood ;  lience  both 
by  cardiac  celerity  and  by  corpuscle  association  the  stimulant 

*  Edward  Smith,  M.D. 
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of  which  we  speak  finds  its  way  with  rapidity  to  the  seat  and 
centre  of  the  mental  activities.  Functional  changes  become 
at  once  apparent,  and  general  relaxation  of  nerve  and  muscle 
fibre  occurs.  The  fine  and  beautiful  powers  of  coordination 
by  which  the  nerve  forces  control  and  direct  the  muscular 
movements  are  seriously  impaired ;  the  articulation  is  im- 
peded, through  labial  insufficiency;  the  muscles  of  locomotion 
gradually  fail,  the  extensors  yi^ding  before  the  flexors ;  pare- 
sis is  at  first  manifest  and,  later  on,  paralysis  may  occur. 

Accompanying  these  physical  changes  are  those  of  a  psy- 
chical nature.  At  first  the  lower  brain,  governing  and  con- 
trolling the  movements  and  actions  of  the  body,  is  involved; 
but  speedily  the  influence  of  alcohol  invades  the  upper  por- 
tions of  the  cerebral  mass.  The  centres  of  perception  and 
association,  of  comparison,  of  volition,  of  judgment  and  of 
reason  become  slowly  but  surely  unbalanced.  In  some  cases 
the  victims  become  quiet,  passive,  stupid,  dull,  dazed,  melan- 
choly. Others  become  hilarious,  noisy,  vicious,  pugilistic  and 
incoherent. 

The  true  nature  of  the  individual  is  often  thus  exposed. 
Under  the  influence  of  alcohol  men  sometimes  show  up  their 
real  natures  which  have,  perhaps,  heretofore  been  concealed. 

We  must  remember,  however,  that  constitutional  or  phys- 
ical characteristics  of  the  individual  Iiave  their  bearing  and 
tendency  in  times  of  inebriation.  The  physiological  effects 
of  alcohol  varies  according  to  individual  characteristics.  In 
one  person  may  occur  a  relaxation  of  the  blood-vessels  and  a 
consequent  turgid  and  congested  condition  of  the  brain.  lu 
such  persons  stupor  and  melancholia,  and  even  dementia  may 
be  looked  for.  In  other  persons  the  alcohol  may  so  far  quicken 
the  blood-currents  in  the  brain  as  to  produce  the  most  frenzied 
excitement.  And  between  these  two  extremes  there  may  be 
found  every  shade  and  variety  of  mental  excitement  or  men- 
tal obfuscation. 

The  long  continued  use  of  alcohol  produces  many  import- 
ant diseases  of  the  brain :  from  passive  congestions  and  in- 
flamations  of  the  arterial  coats,  on  to  chronic  opacities  and 
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thickening  of  the  cerebral  membranes,  sclerosis  of  the  brain 
substance,  atrophies  of  the  nerve  cells,  serous  effusions^  athero- 
matous deposits,  hsemorrhages,  and  general  paralyses. 

The  active  effects  of  alcohol  upon  the  brain  are  most  fre- 
quently noted  in  the  production  of  delirium  tremens,  and 
alcoholism  or  chronic  delirium  tremens. 

In  its  general  and  Protean  hued  eflfects,  we  find,  under  the 
abuse  of  alcol^ql^  a  complete  picture  of  all  the  varied  and 
changeable  symptoms  of  insanity. 

Says  Dr.  Charles  Mercier :  "  The  manifestations  of  the  actions 
of  alcohol  upon  the  organism  are  of  enormous  importance  to 
the  study  of  insanity,  since  by  them  we  can  artificially  pro- 
duce alienation  of  any  degree,  from  a  trifling  confusion  of 
thought  and  unsteadiness  of  hand,  through  the  various  stages 
of  maniacal  excitement,  to  the  profoundest  coma,  with  total 
loss  of  consciousness  and  of  voluntary  movement,  or  even  to 
complete  ablation  of  the  functions  of  the  nervous  system  in 
death. 

"There  is  no  form  of  mania  that  occurs  among  the  inmates 
of  lunatic  asylums  that  may  not  be  exhibited  by  a  drunken 
man.  Violeftit). destructive,  amorous,  maudlin,  dolorous,  lach- 
rymose, or  what  not;  subject  to  illusion,  hallucination,  delu- 
sion, imbecility,  whatever  disorder  of  feeling,  intellect  or  con- 
duct can  be  discovered  in  a  lunatic,  has  its  counterpart,  allow- 
ing for  individual  differences,  in  some  cases  of  drunkenness. 
And  the  stertorous  coma  into  which  the  drunkard  at  last 
subsides  is  identical  in  form  with  the  coma  which  marks  the 
closing  stage  of  a  fatal  maniacal  attack."  Consequently  "  by 
the  multiformity  of  the  symptoms  that  follow  the  ingestion  of 
the  same  amount  of  alcohol  by  different  people,  we  see  the 
share  taken  by  the  inherent  disposition  of  a  man  in  determin- 
ing what  for^l,  if  he  becomes  insane,  his  insanity  shall  as- 
sume." Insomnia,  paralysis,  epilepsy,  apoplexy  and  alcoholic 
hysteria  may  and  frequently  do  result  from  excessive  use  of 
alcohol. 

We  have  spoken  of  the  bad  effects  of  alcohol,  its  interfer- 
ence with  muscular  coordination,  and  its  disturbance  of  men- 
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tal  action.  We  have  spoken  of  its  congestions,  its  inflamma- 
tions, and  the  consequent  pathological  changes  which  follow. 
We  have  spoken  of  the  delirium  tremens,  the  alcoholism,  the 
insanities,  and  the  many  other  pathological  misfortunes  which 
it  produces.  We  come  now  to  record  what  we  believe  to  be 
the  highest  and  happiest  function  of  alcohol  when  used  as  a 
food  in  moderation  and  in  purity. 

To  premise  this  section  of  our  essay,  we  may  state  that  in 
early  life,  and  during  the  processes  of  growth  to  maturity, 
and  while  the  functions  of  the  body  are  in  such  a  condition 
that  the  natural  forces  of  digestion  and  assimilation  are  equal 
to  all  the  tasks  of  growth  and  common  use,  there  is  no  neces- 
sity whatever  for  the  consumption  of  alcohol  in  any  form ; 
but  when  the  powers  of  digestion  and  assimilation  begin  to 
fiiil,  or  when  by  reason  of  excessive  toil  the  system  has  be- 
come exhausted  beyond  the  province  of  natural  food  to  read- 
ily repair,  then  alcohol,  in  moderate  quantities^  finds  a  wise 
and  useful  sphere  of  action  in  the  animal  economy. 

Prodigious  brain  workers  have  felt  the  need  of,  and  found  a 
use  for,  alcoholic  stimulants.  To  them  these  stimulants  have 
quickened  the  activities  of  the  brain,  stimulated  the  latent 
powers  of  the  imagination,  produced  forgetfulness  of  exhaus- 
tion, and  have  enabled  such  workers  to  produce  works  which 
have  been  the  marvel  and  the  admiration  of  the  world. 

We  all  know  that  the  gentle  and  fascinating  Goldsmith  in- 
dulged in  the  fruitful  stimulus  of  the  cup.  We  know  that 
Charles  Lamb,  and  De  Quincey,  and  Coleridge,  and  Lord  By- 
ron, and  Shakespeare,  and  Charles  Dickens,  and  Daniel  Web- 
ster, and  many  others,  found  strength,  and  courage,  and  tenac- 
ity of  purpose  for  mighty  and  enduring  work  from  this  same 
powerful  and  inspiring  source. 

It  may  be  claimed  by  some  that  the  lives  of  these  men  were 
shortened  by  their  indulgences.  Even  granting  the  assertion, 
we  may  yet  claim  that  in  their  special  spheres  of  usefulness 
few  can  be  found  who  have  equaled  them,  and  who  have  re- 
frained from  the  use  of  every  form  of  stimulant.  The  fact  is, 
the  use  of  stimulants  has  been  widespread  and  general  from 
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the  tirae  when  the  hero  of  Mount  Ararat  planted  a  vineyard, 
to  the  time  when  the  Healer  of  Genesareth  made  wine  for  a 
marriage  feast ;  and  so  on  from  that  blessed  day  to  this.  We 
do  not  believe  it  to  be  possible  to  wholly  eradicate  this  desire 
from  the  heart  of  man ;  but  we  do  believe  it  both  possible  and 
practicable  to  restrain  within  bounds  of  moderation,  the  tend- 
encies of  mankind  to  indulge  in  the  excessive  use  of  stimu- 
lants. 

To  the  fact  that  the  effects  of  alcohol  are  transient  in  their 
nature,  is  due  another  fact  that  the  brain  quickly  recuperates 
from  its  abuse  and  long  resists  its  persistent  inroads  even 
when  taken  to  excess. 

The  dangerous  results  having  been  pointed  out,  as  a  lesson 
of  warning,  and  the  injunction  having  been  given  to  refrain 
from  the  use  of  wine  until  failing  strength  demands  an  assist- 
ant, we  can,  I  think,  consistently  repeat  the  injunction  of  Paul 
to  Timothy  to  "  Take  a  little  wine  for  the  stomach's  sake," 
when  the  stomach  is  weak  and  halting  in  the  performance  of 
its  duties.  Those  who  oppose  this  plan  are  often  recklessly 
intemperate  in  the  expression  of  their  views  upon  this  vital 
topic.  It  is  well  to  remember  that  intemperance  of  speech  is 
quite  as  harmful,  and  develops  as  much  sin,  and  produces  as 
much  unhappiness  on  earth  as  intemperance  in  drinking 
spirituous  liquors. 

We  feel  that  even  a  limited  observation,  if  philosophically 
conducted,  will  convince  any  thinking  person  of  the  truth  of 
the  previous  statement,  for  the  essence  of  such  intemperance 
is  "  Slander,  the  meanest  spawn  of  hell." 

The  true  philosophy  which  should  govern  the  use  of  alco- 
hol in  health  is  embodied  in  the  following  from  the  pen  of 
Dr.  Chambers :  "  Let  it  be  taken,  never  as  a  stimulant  or  pre- 
parative for  work,  but  as  a  defence  against  the  injury  done  by 
work,  whether  of  mind  or  body.  For  example,  it  is  best 
taken  with  the  evening  meal  or  after  toil.  Let  the  increase  in 
desire  for  and  power  of  digesting  food  be  the  guide  and  limit 
to  the  consumption  of  all  alcoholic  liquids." 

Here  we  have  the  lesson.     After  prostrating  toil  use  proper 
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means  for  recuperation.  The  guide  and  limit  for  the  use  of 
such  means  is  the  assistance  afforded  by  the  alcohol  in  pro- 
ducing a  tolerance  of  abundant  food  by  the  stomach,  and  the 
moderation  and  regulation  of  the  digestive  process  by  the 
same  agent. 

While  Dr.  Chambers  states  the  proper  conditions  and  cir- 
cumstances under  which  alcohol  may  be  wisely  and  profitably 
used,  he  also  voices  this  warning  to  those  who  may  need  it: 
"  Let  all  with  an  hereditary  tendency  to  hysteria,  or  other 
functional  disease  of  the  nervous  system,  refrain  fix)m  its  use 
altogether.  Among  the  hereditary  tendencies  is  a  proclivity 
to  delight  in  drunkenness,  which  remarkably  runs  in  some 
families.  Children  with  such  a  heirloom  had  best  be  kept  as 
late  as  possible  without  tasting  strong  drink." 

The  class  to  which  the  learned  doctor  refers  is  one  which 
must  always  keep  near  the  shore,  and  refrain  very  largely 
from  every  physical  indulgence,  and,  likewise,  from  engaging 
in  every  mighty  enterprise  of  human  progress  which  strains 
and  breaks  all  weak  and  imperfect  material. 

Stimulants,  when  used  at  all,  should  be  mild,  pore,  and 
largely  diluted  with  water.  It  may  be  claimed  that  no 
necessity  for  their  use  ever  exists;  that  we  should  always 
rest  from  work  before  we  arrive  at  that  state  of  exhaustion 
which  demands  alcoholic  aid.  Yet  who  can  always  gauge  the 
necessity  for  accomplishment  with  the  measure  of  his  ability, 
and  invariably  make  the  accounts  evenly  balance?  To  claim 
no  necessity  for  undue  toil  is  to  deny  the  demands  which  the 
times  may  put  upon  us.  Some  may  live  and  feel  no  strain, 
because  they  are  not  impelled  to  any  strenuous  effort.  Some 
feel  themselves  free  from  all  gigantic  responsibilities.  Yet 
the  world  must  move.  The  moving  power  must  be  brain  and 
brawn ;  and  some  must  take  the  brunt  of  the  battle.  Art, 
science,  invention  are  making  irrepressible  progress.  Every 
nerve  and  muscle  of  enterprise  is  being  put  to  the  furthest 
tension,  and  for  a  mighty  purpose.  The  "  Lost  Arts"  of  yes- 
terday must  be  regained,  for  man's  comfort  aad  enjoyment,  if 
possible ;  for  the  satisfaction  of  the  schoolboy's  curiosity,  if  no 
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more.  These  overstrained  nerves  and  muscles  have  a  right  to 
every  reinvigorating  balm  and  strengthening  draught.  What- 
ever is  in  nature,  or  can  be  compounded  in  the  crucible  of 
chemistry,  is  for  the  use  of  wise  and  deserving  workers. 

Against  the  disastrous  effects  of  the  mightiest  agencies  in 
nature  or  art  the  weak  must  be  protected.  Yet  the  strong 
may  not  be  denied  the  advantages  of  using  appropriate  means 
for  the  accomplishment  of  the  highest  ends.  Fire  and  water 
are  the  most  destructive  of  natural  agents,  yet  combined  and 
directed  aright  they  generate  the  steam  which  propels  civiliza- 
tion around  the  world.  Alcohol  has  a  duty  to  perform,  as 
well  as  fire  and  water ;  and  alcohol  will  continue  to  be  used 
under  restrictive  limits.  It  will  not  be  dispensed  with  be- 
cause some  one  injures  himself  with  it,  any  more  than  steam 
will  be  dispensed  with  because  it  occasionally  bursts  a  boiler. 

Thousands  of  proWngs  of  alcohol  have  been  made.  The 
effects  of  this  drug  upon  the  brain  and  nervous  system  have 
been  portrayed  by  poet,  philosopher  and  priest.  SometimeB 
the  picture  has  been  overdrawn ;  and  sometimes  it  has  been 
truthful  in  detail,  and  correct  in  its  lurid  coloring.  From  the 
provings  we  might  reasonably  expect  good  clinical  results 
from  the  use  of  alcohol  as  a  medicine,  and  in  this  we  have 
been  not  altogether  disappointed.  As  we  have  already  stated, 
alcohol  produces  upon  the  healthy  brain  a  series  of  effects 
which  resemble  the  whole  course  of  ins&nity.  Consequently, 
we  use  it  homoeopathically  in  that  •  disease.  We  find  that 
symptoms  of  general  paresis,  the  most  fatal  form  of  insanity, 
subside  for  a  time  under  the  use  of  alcohol  given  in  drop 
doses  every  two  or  three  hours.  We  find  that  profound  sleep- 
lessness in  melancholia  is  sometimes  relieved  and  cured  by 
sensible  doses  of  brandy,  say  two  to  four  ounces  every  night 
at  bedtime. 

A  notable  case  illustrating  this  truth  is  as  follows:  Mrs.W., 
a  widow,  pale,  emaciated,  anaemic,  was  admitted  to  the  asylum 
at  Middletown,  N.  Y.,  in  December,  1879.  She  was  suffering 
with  melancholia  most  profoundly,  and  indulged  in  the  delu- 
sions that  her  mind  was  utterly  destroyed,  and  that  her  soul 
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was  lost.  She  had  hallucinations  of  hearing,  and  thought 
that  a  voice  spoke  to  her  constantly,  telling  her  to  "go  to 
hell."  This  patient  suffered  with  insomnia  to  such  an  ex- 
tent that  all  ordinary  remedies  were  utterly  useless.  At 
length  we  put  her.  upon  brandy,  two  ounces  every  night  on 
retiring.  She  commenced  at  once  to  sleep  well,  and  contin- 
ued to  do  so  for  three  or  four  months,  when  the  brandy  was 
gradually  lessened  in  quantity  until  it  was  altogether  discon- 
tinued. The  patient  continued  to  sleep  sufficiently,  gained  in 
flesh  and  strength,  gave  up  her  delusions,  recovered  her  nat- 
urally cheerful  spirits,  and  went  home  in  May,  1880,  fully  re- 
stored. 

Dr.  Benjamin  Rush  reported  the  case,  many  years  ago,  of  a 
man,  who  in  a  fit  of  melancholia,  concluded  to  commit  sui- 
cide. He  went  to  his  room  with  a  bottle  of  wine  and  a  pistol. 
He  cocked  his  pistol  and  then  took  a  glass  of  wine,  iu  order  to 
muster  courage  for  the  deed.  The  wine  produced  a  sense  of 
relief;  he  took  another  glass  and  found  in  it  a  panacea  for  his 
troubles.  The  outlook  became  bright ;  he  uncocked  his  pis- 
tol, finished  his  bottle  of  wine,  and  made  up  his  mind  that  he 
could  afford  to  live  so  long  as  the  happy  means  for  driving 
away  his  melancholia  had  been  discovered. 

We  find  that  wine  given  to  the  victim  of  acute  mania, 
where  there  is  rapid  emaciation,  great  prostration,  and  total 
loss  of  appetite,  will  oflen  afford  relief,  induce  rest,  and  stimu- 
late an  eager  willingness  to  partake  of  food.  These  have  been 
our  bedside  experiences,  and  yet  we  would  urge  caution,  and 
enjoin  individualization  in  every  case  where  alcohol  is  given. 

The  indiscriminate  use  of  alcohol  as  a  medicine  may  be  as 
disastrous  in  result  as  the  over-abundant  administration  of 
Mercury,  Opium  or  Antimony. 

Just  here  the  inevitable  statistics,  though  somewhat  out 
of  place,  assert  themselves.  Dr.  Shepard  says  that  forty  per 
cent,  of  the  patients  admitted  to  Colney  Hatch  Asylum  in 
England  are  brought  there  by  direct  or  indirect  effects  of  alco- 
hol. Beer  drinking  is  exceedingly  common  among  the  lower 
classes  in  Great  Britain.     From  these  lower  classes  come  the 
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inmates  of  Colney  Hatch.  Therefore,  forty  per  cent,  of  the 
insane  are  made  so  by  alcohol.  One  writer  claims  that  diph- 
theria is  caused  by  eating  potatoes,  because  almost  every 
patient  that  has  diphtheria  was,  previous  to  the  attack,  ad- 
dicted to  the  use  of  that  vegetable.  Possibly  the  argument  is 
as  sound  in  the  one  case  as  the  other.  The  British  Commis- 
sioners in  Lunacy  print  a  table  showing  that  fourteen  per 
cent,  of  the  insanity  which  occurs  in  Great  Britain  is.  due  to 
the  influence  of  alcohol.  Their  statement  was  made  after 
profound  and  careful  observation,  and  is  probably  more  cor- 
rect, approximately,  than  the  one  made  by  Dr.  Shepard. 
During  the  five  years  of  1878,  79,  '80,  '81,  '82,  there  were  ad- 
mitted to  the  State  Homoeopathic  Asylum  for  the  Insane,  at 
Middletown,  N.  Y.,  seven  hundred  and  seventy-five  patients. 
In  every  case  the  cause  of  insanity  was  sought  to  be  ascer- 
tained. Intemperance  is  given  as  a  cause  in  twenty-three 
cases.  You  will  see  by  this  stateroient  that  less  than  three 
per  cent,  of  the  insane  admitted  to  that  asylum,  during  a 
period  of  five  years,  came  to  the  institution  as  a  result  of  alco- 
holic excesses.  Thus  you  may  readily  perceive  that  statistics 
vary,  even  where  the  observers  have  the  same  or  similar 
fields  and  facilities  for  observation.  Especially  is  this  true 
where  statistics  are  based  upon  opinions  as  to  causes  rather 
than  upK)n  more  readily  demonstrable  facts.  We  give  you 
these  statistics  as  stimulants  to  thought,  as  incentives  to  com- 
parison, and  as  warnings  against  a  too  simple  and  childlike 
faith  in  the  assertions  of  those  who  think  they  have  discov- 
ered the  universal  cause  of  all  human  distress  and  degenera- 
tion. 

In  conclusion,  we  commend  to  all  a  critical  and  candid  con- 
sideration of  this  matter  of  alcohol's  effects  upon  the  human 
brain  and  the  nervous  system.  We  would  suggest  that  former 
prejudices  upon  this  great  subject  be  put  away.  When  Ana- 
creon  and  Horace,  Phidi^  and  Cellini,  Etruscan  potters  and 
Venetian  glass-blowers,  conspired  to  wreathe  the  goblet  with 
a  halo  of  romance,  they  substituted  an  elegant  appreciation 
for  a  degrading  animalism,  and  led  society  a  step  onwards  in 
morality. 
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As  our  race  becomes  more  humanized  by  training  and  ex- 
perience, it  is  more  to  be  trusted  to  make  use  of  heaven's  gifts 
without  abusing  them;  and  the  degradation  of  mind  and 
body  which  alcohol  is  capable  of  entailing  will  become  hate- 
ful at  the  same  pace  as  its  true  value  becomes  understood.* 

Higher  wisdom  in  the  application  of  alcohol  as  a  remedial 
agent  to  the  sick,  and  in  the  therapeutics  of  social  life,  is 
needed.  For  ourselves,  after  careful  meditation,  we  feel  con- 
tent to  express  our  personal  sentiments  by  paraphrasing  the 
statement  of  Byron's  Sardanapalus :  "  The  goblet  I  reserve  for 
hours  of  rest ;  I  work  on  water." 


*  Dr.  Chambers. 
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THE  INFLUENCE  OF  ALCOHOLIC  FLUIDS  UPON 
7HE  DIGESTIVE  ORGANS  AND  LIVER 

By  Wm.  Owsns,  M.D.,  CiDcinnati,  Ohio. 


Alcohol  must  be  regarded  as  a  diffusible  stimulant  and  nar- 
cotic poison.  This  fact  furnishes  us  a  key  to  its  pathogenesis 
as  well  as  its  pathology. 

Its  influence  upon  the  digestive  organs  and  liver,  therefore, 
must  be  examined  from  a  twofold  standpoint. 

First. — It8  rekUion  to  function. 
Second. — Its  relation  to  organic  change. 

First. — When  introduced  into  the  organism  in  moderate 
quantities,  like  all  foreign  substances,  it  is  a  nerve  irritant,  and 
as  such  disturbes  the  functions  of  organs  supplied  by  the 
nerves  irritated.  When  brought  into  contact  with  the  nervine 
mass  composing  the  solar  plexus  or  the  organic  ganglia  of  the 
heart,  the  vaso-motor  nerves  within  the  vascular  walls  and 
possibly  those  associated  with  the  capillaries  and  lymphatics, 
it  irritates  these  organs  and  gives  rise  to  disturbance  in  their 
functions,  it  stimulates  the  circulation  and  induces  hypersemia 
of  greater  or  lesser  intensity  in  all  portions  of  the  body,  and 
thus  greatly  increases  the  blood  supply  in  all  of  the  organs 
and  surfaces  of  the  body,  and  thus  gives  rise  to  increased 
functional  activity.  As  a  vaso-motor  irritant  alcohol  stimu- 
lates the  circulation^  forcing  dilatation  of  the  arterioles  and 
capillaries,  developing  a  great  degree  of  hypersemia  of  the 
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surface,  which,  if  long  continued  or  oft  repeated,  tends  to  be- 
come permanent,  and  is  frequently  witnessed  in  the  face  and  on 
the  mucous  membranes  of  the  habitual  drinker. 

Under  the  influence  of  moderate  doses  the  buccal,  salivary 
and  pharyngeal  glands  yields  slightly  increased  secretions.  If 
the  potion  be  increased  or  frequently  repeated,  the  gastric 
mucous  membrane  yields  pathological  product  (gastric  catarrh), 
which  seriously  interferes  with  the  functions  of  the  stomach, 
and  digestion  is  imperfectly  performed.  At  first  the  gastric 
juice  is  poured  out  in  increased  quantities,  but  the  pepsin  there- 
in contained  is  condensed  and  precipitated  and  its  quality  as 
a  ferment  destroyed. 

Small  potions  at  first  cause  a  warmth,  glow  and  sense  of 
comfort  in  the  stomach  which  soon  spreads  over  the  body,  to 
be  followed  by  a  feeling  of  emptiness  and  general  languor, 
and  is  usually  attended  with  increased  secretion  of  watery 
mucus  in  the  mouth,  throat  and  stomach,  which  is  hawked  up, 
or  vomited,  mingled  with  portions  of  food,  mucus  and  some- 
times blood. 

When  alcohol  is  habitually  applied  to  the  mucous  mem- 
branes of  the  mouth,  throat  and  stomach,  serious  functional 
derangements  take  place,  which  may,  if  greatly  prolonged  or 
intensified,  result  in  organic  change.  The  whole  mucous  mem- 
brane of  the  stomach  becomes  thickly  coated  with  a  layer  of 
white  and  slimy  substance,  the  product  of  changed  secretion. 
When  saccharine  or  fatty  articles  of  food  are  taken  into  the 
stomach  under  these  circumstances  they  undergo  acetic,  lac- 
tic or  butyric  acid  fermentation,  and  give  rise  to  heartburn, 
hiccough,  retchings  and  vomiting  so  common  with  this  class 
of  persons — the  morning  vomiting  of  drunkards. 

One  of  the  acute  conditions  arising  under  the  influence  of 
alcoholic  fluids,  is  a  catarrhal  affection  of  the  entire  alimen- 
tary canal  and  its  mucous  appendages,  the  nepatic  and  pan- 
creatic ducts.  It  causes  acute  congestions  of  the  liver,  spleen 
and  pancreas.  These  conditions  may  arise  fr6m  the  ingestion 
of  the  purest  forms  of  those  fluids,  and,  no  doiibt,  are  greatly 
augmented  by  the  deliterious  admixtures  in  which  they  many 
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times  abound,  producing  profound  disturbances  of  the  duo- 
denum as  well  as  the  liver  and  stomach. 

Much  stress  has  been  laid  upon  the  unusually  small  size  of 
the  stomach  in  habitual  drinkers,  which  may  be  accounted 
for  partly  by  the  absence  of  solid  food  in  their  alimentation 
and  partly  by  the  powerfully  contracting  and  corrugating 
action  of  alcoholic  fluids  upon  the  surface  of  the  stomach, 
causing  its  walls  to  accomodate  themselves  to  their  usual  con- 
tents, all  of  which  tend  to  reduce  the  extent  of  gastric  surface, 
lessening  the  capacity  to  receive  food,  and  amount  of  gastric 
and  other  fluids  essential  to  the  process  of  digestion  and  assim- 
ilation of  solid  food. 

They  further  establish  a  special  action  of  the  vaso-motor 
nerves,  causing  contraction  of  the  vascular  coats,  lessening 
the  supply  of  blood,  and  finally  diminishing  the  secretions  of 
the  stomach,  which  become  acid  and  acrid,  and  give  rise  to 
erythema  of  its  mucous  membrane,  casting  off^  the  epithelium 
leaving  apthous  patches.  Small  drops  of  a  graumous  fluid 
tinged  with  blood  have  been  seen  to  ooze  from  its  congested 
sur&ce. 

**  The  mucous  membrane  became  thickened  and  infiltrated,  a 
large  quantity  of  thick  ropy  mucus  and  muco-purulent  matter 
were  thrown  from  the  denuded  surface." — (Beaumont). 

In  a  case  of  death  from  the  ingestion  of  three  pints  of  raw 
whiskey,  a  posUmortem  examination,  six  hours  after  death, 
showed  the  blood-vessels  of  the  stomach  to  be  intensly  con- 
gested, more  marked  about  the  pylorus  and  duodenum.  Other 
portions  of  the  mucous  membrane  of  the  stomach  were  blanch- 
ed or  presented  a  bright  red  arborescent  appearance  on  a  white 
ground. 

As  a  narcotic  poison  alcoholic  fluids  when  ingested  in  large 
quantities,  becomes  a  violent  nerve  irritant  and  protoplasmic 
poison,  causing  intense  stimulation  of  the  nerves  of  organic 
life  which  speedily  passes  into  exhaustion,  which  terminates 
in  death  in  a  few  hours,  attended  by  superficial  inflammation 
of  the  mucous  membrane  of  the  alimentary  canal. 

12 
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It  destroys  the  alkaline  properties  of  the  bile,  and  interrupts 
the  process  changing  oily  and  saccharine  elements  of  food  in 
the  digestive  process,  tending  to  the  development  of  the  so- 
called  bilious  disorders  of  topers  and  habitual  dram  drinkers. 

Organic  changes  in  the  stomach  usually  arise  as  a  sequla 
of  prolonged  and  often  repeated  over-stimulation  of  that  or- 
gan with  alcoholic  fluids,  and  is  usually  attended  with  fatty 
degeneration  of  the  heart,  liver  and  kidneys. 

Chronic  alcolholism  always  supervenes  upon  its  protracted 
and  excessive  use,  and  is  usually  attended  by  chronic  catarrh 
of  the  stomach,  atrophy  of  its  gland  cells  and  proliferation  of 
connective  tissue  within  its  walls,  causing  hyperplasias,  thick- 
ening and  reduction  of  the  capacity  of  the  organ,  with  indu- 
ration and  not  unfrequently  scirrhous  or  softening.  The 
secreting  glandular  area  is  greatly  reduced  and  the  condition 
of  the  gastric  juice  changed  in  quality  and  quantity. 

Alcoholic  fluids  are  rapidly  absorbed  by  the  stomach  and 
carried  immediately  into  the  liver  through  the  portal  vein, 
giving  rise  to  congestion  and  swelling  from  formation  of  new 
connective  tissue,  the  deposit  of  fat  and  the  afllux  of  blood. 
When  the  irritation  has  been  greatly  prolonged  denutritive 
changes  take  place.  The  nerves  which  supply  the  organ  be- 
come paralyzed,  to  be  followed  by  atrophy,  condensation  and 
contraction  of  the  connective  tissue,  shrinkage  of  the  hepatic 
cells,  causing  the  "  hob  nail "  (cirrhosis)  liver  of  the  drunkard. 

Magnon  states  that  out  of  one  hundred  and  seven  inebriates, 
upon  whom  post-mortem  examinations  were  made,  ninety-one 
per  cent,  had  some  forni  of  well  marked  organic  change  in 
the  structure  of  the  liver;  ninety-five  per  cent,  were  in  the 
stage  of  enlargement  with  yellow  or  fatty  degeneration ;  eleven 
had  reached  the  stage  of  atrophy  with  cirrhosis ;  nine  were 
enlarged  and  indurated ;  seven  were  softened  and  friable ; 
several  contained  abscess  or  calculi;  many  were  swollen,  mat- 
ted and  irregularly  striated  or  granular.  A  large  number  of 
these  patients  had  dropsies  in  various  forms,  arising  from  ob- 
struction of  the  portal  circulation  or  structural  degeneration. 
Many  of  these  had  passed  through  the  various  stages  of  con- 
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gestion,  enlargement,  proliferation  of  connective  tissue,  fatty 
degeneration,  granular  degeneration,  atrophy,  cirrhosis,  indu- 
ration, or  softening,  and  the  formation  of  abscess,  and  in  no 
case  was  a  healthy  liver  found. 

PATHOGENESIS  OF   ALCOHOL   AFFECTING  THE  DIGESTIVE   ORGANS 

AND   LIVER. 

Tongue. 

The  tongue  presents  a  furrowed,  cracked  and  irregularly  fissured 
appearance,  as  if  the  epithelium  had  been  scraped  oflF —  a  raw  red 
surface.  There  was  at  first  increased  secretion  of  watery  mucus, 
causing  exfoliation  of  the  epithelium,  showing  raised  papillae. 

Sensations. — The  tongue  was  dry,  sore,  swollen  and  covered  with 
slime,  looked  as  if  varnished  ;  afterwards  became  clean  and  moist 
or  covered  with  a  yellowish  fur  on  back  part. 

Motion. — It  was  thick  and  tremulous,  unable  to  articulate. 

Throat. 

Functions. — Increased  secretion  of  watery  mucus,  which  became 
thick,  viscid,  tenacious,  requiring  strong  efforts  to  clear  the  throat ; 
hawking  causes  vomiting  of  sour  slimy  substances,  especially  in 
the  morning. 

SenstUions. — Attended  by  burning  in  the  throat,  with  stiff  feel- 
ing, granular  appearance  in  the  pharynx,  which  is  red,  swollen 
and  engorged  ;  it  causes  warmth  and  burning  behind  the  sternum, 
with  sensation  as  if  something  were  lodged  there. 

Motion. — Spasm  of  the  pharynx  and  oesophagus,  arresting  deglu- 
tition, sense  of  constriction  at  the  cardia,  which  prevents  discharge 

of  flatulence  by  belching. 

Stomach. 

Functions. — ^Loss  of  appetite,  no  desire  for  food,  aversion  to  food, 
especially  everything  solid,  afterward  a  voracious  appetite,  eats 
everything ;  perverted  taste,  desires  pepper,  spices,  mustard,  stim- 
ulants, especially  liquors. 

Sensations. — ^Is  thirsty,  has  sour  or  foul  eructations,  vomiting  of 
btringy  mucus  containing  albumen,  looks  like  the  white  of  an 
egg;  heat  and  burning  in  the  stomach,  painful  to  the  touch,  full- 
ness in  the  stomach. 

Motion. — Spasmodic  vomiting,  cramps,  and  drawing  in  stomach. 
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Abdomen, — Liver, 

Functiona, — Increased  secretioa  of  bile,  followed  by  diminished 
flow,  arising  £rom  congestion  and  fatty  or  other  forms  of  degener- 
ation. 

Sensationa. — Swollen  feeling,  painful  aching  in  liver,  with  sharp 
cutting  or  tearing  pains  in  region  of  gall  bladder. 

Intestines. 

Functions, — Increased  secretion  of  mucus,  colica  crapulosa  from 
passage  of  undigested  food  or  acid  secretions. 

Seneaiions. — Flatulence,  sharp,  cutting  and  tearing  pains. 

Motion, — Swelling  and  bloating  of  abdomen  from  presence  of 
food  or  gas  in  intestines. 

Stool  and  Anus. 
Stool  slimy,  bloody,  solid,  or  compact,  black,  knotty  or  hard 
and  clay  colored.    Diarrhcea,  nearly  involuntary  in  alternation 
with  constipation,  sphincters  relaxed. 
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IHE  EFFECTS  OF  ALCOHOL  ON  THE  KIDNEYS. 

By  J.  S.  Mitchell,  M.D.,  Chicago,  111. 


It  is  probable  that  the  injurious  effects  of  alcohol  upon  the 
kidneys  is  generally  regarded,  not  only  by  the  laity  but  by 
medical  men,  as  greater  than  a  careful  study  of  the  subject 
warrants.  So  distinguished  an  authority  as  Sir  Robert  Chris- 
tison  makes  the  statement  that  from  three-fourths  to  four- 
fifths  of  the  cases  of  granular  degeneration  of  the  kidneys, 
which  occur  at  Edinburgh,  are  the  result  in  greater  or  less 
d^ree  of  intemperance.* 

Pavy  says  also  of  chronic  alcoholism,  the  kidneys  exhibit 
the  fatty  or  more  commonly  the  granular  form  of  Bright's 
disease.  Qrainer  Stewart  affirms  that  the  most  common  cause 
of  the  cirrhotic  form  of  Bright's  disease  is  the  abuse  of  alco- 
bol,t  especially  ardent  spirits.  But  Anstie  says,  that  of  an  im- 
mense number  of  patients,  in  whom  the  nervous  disorder  of 
spirituous  liquors  had  been  clearly  identified,  he  had  only 
seen  thirteen  cases  in  which  the  symptoms  of  cirrhotic  dis- 
ease of  the  liver  called  for  any  special  treatment,  although  a 
certain  degree  of  cirrhosis  was  doubtless  present  in  many  of 
the  others.  To  a  less  but  still  a  remarkable  extent  the  same 
observation  holds  good  for  kidney  disease  of  the  degenerative 
kind.  With  regard  to  these  disorders  I  am  convinced,  he 
further  adds,  that  other  depressing  influences  must  bear  a 
large  share  of  the  blame  ordinarily  attributed  to  alcohol. 
How  is  it  possible  to  form  any  other  opinion,  when  of  the 

*Chri8tisoa.    Granular  Degeneration  of  the  Kidneys,  p.  110. 
t  Beynold's  System  of  Medicine,  vol.  i,  p.  677. 
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multitudes  of  drinkers  whose  kidneys  must  be  daily  traversed 
by  blood  containing  a  large  quantity  of  alcohol,  so  few  pre- 
sent any  characteristic  changes  of  the  urine  or  other  recogni- 
zable symptoms  of  renal  mischief. 

Bartels  *  enters  his  protest  against  the  view  widespread  in 
England,  that  the  abuse  of  spirituous  liquors  favors  the  de- 
velopment of  the  genuine  contracting  kidney.  He  states  that 
throughout  twenty-five  years  of  active  service  as  a  hospital 
physician,  during  which  he  had  the  most  abundant  oppor- 
tunity of  watching  the  consequences  of  intemperance,  both  at 
the  bedside  and  upon  the  post-mortem  table,  he  had  only  found 
three  cases  of  atrophied  kidneys  in  the  bodies  of  habitual 
drunkards.  He  suggests  that  British  experience  may  be  dif- 
ferent, from  the  fact  that  alcohol  is  taken  in  more  concentra- 
ted form  there  than  in  Germany.  As  in  many  disputed  ques- 
tions the  truth  probably  lies  in  the  mean. 

Dickinson's  thorough  investigation  of  the  question  has 
demonstrated  that  even  in  English  experience  the  eflfects  of 
alcohol  on  the  kidneys  has  been  over-estimated.  In  his  treat- 
ise on  albuminuriat  he  thus  speaks:  "  In  order  to  obtain  evi- 
dence relating  to  the  action  of  alcohol  on  the  kidneys,  I  have 
examined  into  the  morbid  appearances  found  in  the  bodies  of 
persons  who  have  died  of  delirium  tremens,  and  also  into 
those  of  potmen,  draymen,  cellar  men  and  the  like,  who  have 
been  able  to  obtain  drink  without  paying  for  it  save  patholog- 
ically, an  opportunity  of  which  the  average  Englishman  sel- 
dom fails  to  take  advantage,  and  of  notorious  drunkards  who 
had  met  with  violent  death." 

First,  from  the  records  of  St.  George's  Hospital  from  the 
year  1841  to  1871,  the  following  table  is  given : 


^Ziemssen,  vol.  xv,  p.  412. 

t  Dickinson.    Treatise  on  Albuminuria,  p.  271. 
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Ridne^f  after  death  with  Delirium  TrtmenB  and  from  Accident  mthtmt  known  In* 
temperance^  all  cf  Adult  Males, 


OoDdition  of  Kldoeya. 


Nttuml 

Coogcflted 

Slight  or  uncertain  change  in  cortex. 

Large,  Bmooth,  mottled 

Grannlar  sur&ceB 

Qrsto  without  other  change 


Deliriam  Tremena, 
5SGu6t. 


15 
5 
3 
6 

1 


Accidents, 
fiSOuea. 


34 

7 
1 
I 
8 
7 


Average  age  of  delirium  tremens  patients,  38  years. 
"     accident  "         41     '* 

From  the  Medico-Chirurgical  Transactions  for  1873,  the 
condition  of  the  kidneys,  as  observed  after  death,  is  given  in 
149  dispensers  of  liquors,  barmaids,  potmen,  cellar  men,  wait- 
ers, etc.  From  the  same  sources  a  similar  abstract  is  given  of 
the  same  number  of  grown  persons  without  selection,  except 
that  they  were  not  connected  with  the  liquor  traflSc  and  not 
known  to  be  inebriate. 

Analysis  of  the  carefully  prepared  tables  show  that  of 
pathological  changes  affecting  the  kidneys,  either  congestive, 
tubal  or  interstitial,  the  total  in  those  using  alcohol  was  86, 
while  in  the  others  it  was  83. 

In  detail,  under  the  greater  alcoholic  influence  in  fourteen 
cases,  the  kidneys  were  enlarged  and  congested,  while  there 
were  only  six  in  the  other  series. 

Again,  there  is  a  more  decided  tendency  to  interstitial  fibro- 
sis in  those  who  use  liquor  in  the  proportion,  as  shown  by 
granulation  and  cyst,  of  35  to  31. 

The  above  show  that  spirits  affect  the  kidneys,  both  as  re- 
gard the  tubes  and  inter-tubular  tissue,  but  the  relative  dif- 
ference, in  the  degree  to  which  they  are  involved,  over  those 
of  persons  who  are  not  hard  drinkers,  is  quite  slight.  It 
must  be  remembered  that  these  comparisons  are  not  made 
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between  spirit  drinkers  and  water  drinkers.  Such  statistics 
are  not  to  be  bad.  They  are,  therefore,  suggestive  only  in 
enabling  us  to  realize  that  the  kidneys  of  hard  drinkers  are 
not  so  commonly  involved  in  grave  pathological  lesion  as  has 
been  commonly  supposed. 

Dickinson  further  adds  that  some  of  the  morbid  states  of  the 
kidneys  appear  to  be  nearly  and  some  absolutely  unconnected 
with  alcoholic  influence. 

Dr.  Agston*  has  accurately  recorded  the  post-mortem  ap- 
pearances in  117  persons  of  both  sexes  who  had  been  by 
habit  and  repute  drunkards,  and  who  met  a  sudden  death  by 
accident  or  suicide.  The  kidneys  were  natural  in  68  cases, 
and  diseased  in  49.  The  most  frequent  lesion  was  conges- 
tion. Fatty  degeneration  was  noted  in  only  nine,  and  granu- 
lar degeneration  in  only  seven. 

Dr.  Peters,  of  New  York,  who  examined  the  bodies  of  sev- 
enty who  had  died  from  the  excessive  use  of  ardent  spirits, 
thus  concludes : 

"  The  kidneys  are  generally  somewhat  enlarged,  flabby, 
their  cortical  substance  infiltrated  in  numerous  small  spots 
with  a  whitish  matter,  either  albuminous  or  fatty.  Occasion- 
ally they  are  granular." 

Dickinson  sums  up  from  the  pathological  facts  above  cited 
as  follows: 

"Lardacious  change  may  be  at  once  put  aside  as  having  no 
association  with  this  cause  of  disease.  Great  alcoholic  excess 
may  produce  renal  inflammation  and  the  large  white  kidney, 
but  the  disorder  of  this  origin  is  exceedingly  infrequent  com- 
pared to  the  instances  in  which  it  is  traced  to  other  causes. 
With  the  kidney,  as  with  other  organs,  the  effect  of  alcohol  is 
to  produce  chronic,  not  acute  changes.  Subinflammatory  tubal 
changes  occur,  evinced  by  various  degrees  of  congestion  and 
enlargement  of  the  gland,  and  as  no  other  organs  under  the 
same  influence  the  epithelium  may  become  fatty.  Besides 
these  a  result  in  interstitial  fibrosis  is  to  be  recognized.  Other 
causes  of  granular  kidney  are  greatly  more  frequent  than  this ; 

*Med.  Chi.  Keview,  vol.  xiii  and  xir. 
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other  results  of  drinking  are  much  more  common  than  is  the 
granular  kidney,  but^  nevertheless,  this  type  of  renal  disease, 
or  some  degree  of  the  fibrotic  exaggeration  which  is  its  essen- 
tial, is  an  appreciable  result  of  alcoholic  excess." 

The  liver,  not  for  the  present  to  touch  upon  morbid  changes 
in  the  lungs,  is  more  often  aflFected  by  alcohol  than  the  kidneys, 
which  attacks  other  structures  in  preference. 

Bearing  on  this  point  I  venture  to  cite  a  case  of  inebriacy, 
occurring  in  my  private  practice,  which  is  worthy  of  record  as 
unique.  All  physicians  unfortunately  are  already  very 
familiar  with  the  results  of  spirit  drinking  after  the  usual 
habits  of  drunkards.  But  my  patient,  a  gentleman  of  wealth 
and  entire  leisure,  from  the  ordinary  methods  of  habitual 
drinkers  went  from  bad  to  worse,  until  he  utterly  abandoned 
himself  to  drink,  consuming  a  quart  or  more  of  raw  whiskey 
daily,  even  having  a  flask  filled  at  his  bedside,  partaking  two 
or  three  times  during  the  night.  Since  this  topic  was  assign- 
ed last  year  by  our  chairman  of  the  bureau,  I  have  had  him 
constantly  under  observation.  After  reading  the  post-mortem  ap- 
pearances in  the  Kings'  College  Hospital  case,  in  which  rapid 
coma  and  death  followed  the  ingestion  of  three  pints  of  raw 
whiskey,  one  can  scarcely  credit  the  above  statement  of  daily 
quantity  imbibed,  but  I  had  the  sources  for  confirmation  of 
the  facts.  I  refer  to  the  case  here,  not  to  give  details  of  the 
effects  of  the  alcohol,  but  to  make  the  point  that  the  death 
which  occurred  some  few  weeks  since  was  the  result  of  alco- 
holic pneumonia.  The  nervous  phenomena  had  been  slowly 
developing  for  years,  mental  hebetude,  insomnia  and  ataxia 
were  the  most  prominent.  There  were  no  evidences  at  all  of 
cirrhosis,  either  of  the  kidneys  or  liver.  Indeed,  there  was 
marked  absence  of  kidney  symptoms.  At  no  time  was  there 
albuminuria  or  other  decided  change  in  urniary  constituents, 
nor  marked  variation  in  the  quantity  voided.  What  changes 
did  occur  were  only  such  as  could  be  ascribed  to  congestion. 

The  records  of  the  Cook  County  Hospital,  with  which  I  have 
been  connected  during  the  last  two  years,  show  that  in  chronic 
alcoholism  the  greatest  fatality  occurs  from  pneumonia,  and 
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that  as  regards  the  frequency  of  cirrhosis  either  of  the  kid- 
neys or  liver,  our  experience  confirms  the  views  already  refer- 
red to  of  Anstie  and  Bartels. 

While,  therefore,  both  the  results  of  clinical  experience  and 
pathological  investigations  undoubtedly  demonstrate  that 
chronic  alcoholism  less  frequently  produces  serious  kidney 
lesion  than  is  supposed,  we  must  not  lose  sight  of  the  fact  that 
it  exerts  an  influence  not  by  any  means  to  be  despised. 

We  may  be  helped  to  a  better  understanding  of  its  extent 
by  further  study  of  the  eflFects  upon  the  viscera  of  excessive 
quantities  of  alcohol. 

Dr.  Beaumont  thus  describes  the  appearances  in  the  stom- 
ach of  Alexis  St.  Martin  after  he  imbibed  too  freely  of  the 
ardent:  "Inner  membrane  morbid,  considerable  erythema, 
and  some  apthous  patches  on  the  exposed  surface ;  secretions 
vitiated. 

"  On  another  occasion  small  drops  of  grumous  blood  exu- 
ded from  the  surface,  the  mucous  covering  was  thicker  than 
common,  and  the  gastric  juices  were  mixed  with  a  large  pro- 
portion of  thick  ropy  mucus  and  muco-purulent  matter, 
slightly  tinged  with  blood." 

In  the  case  before  cited  of  the  patient  who  died  at  Kings' 
College  Hospital  after  taking  three  pints  of  raw  whiskey,  the 
post'TTvortem  appearances  were  as  follows :  "  Intense  injection  of 
the  pyloric  and  of  the  stomach  and  duodenum,  with  a  pecu- 
liar blanching  of  the  mucus  membrane  between  them,  giving 
rise  to  a  vivid  scarlet  arborescent  appearance  on  a  white 
ground ;  two  ounces  of  bloody  serum  in  the  pericardial  sac, 
and  about  sixteen  ounces  in  the  right  pleural  cavity,  the  left 
being  obliterated  by  old  adhesions,  double  pneumonia  of  the 
lower  lobes,  extreme  congeHion  of  the  Hdneys,  and  engorgement 
of  the  large  veins  over  the  posterior  part  of  the  brain.  The 
liver  and  kidneys  were  fatty,  but  these  changes  were  probably 
of  older  date." 

In  chronic  alcoholism  we  usually  find  the  liver  enlarged 
and  congested,  and  from  the  above  quoted  statement  the  kid- 
neys congested  most  frequently,  with  a  moderate  tendency  to 
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fatty  and  cirrhotic  degeneration.  Thus  we  observe  that  the 
kidneys  to  some  extent  certainly  share  in  the  disposition  to 
congestion  with  other  organs  after  spirit  drinking.  There  is 
a  series  of  vicious  changes  with  the  kidneys  at  the  farther 
end.  That  this  congestion  is  characteristic  is  shown  by  the 
diagram,  (a  large  colored  plate  giving  the  pathological  condi- 
tions existent  in  scarlatinal,  syphilitic,  carcinomatous  and  alco- 
holic nephritis.)  It  will  be  noted  that  each  has  its  special 
characteristics. 

It  may  be  asked  at  this  point,  and  pertinently,  why  if  con- 
gestion of  the  kidney  is  quite  common  as  a  result  of  alcoholic 
excess,  the  further  sequences  of  an  inflammatory  state  do  not 
more  frequently  obtain.  We  can  explain  by  reference  to 
another  diagram,  (a  colored  plate  giving  vividly  the  conges- 
ted condition  in  a  case  that  had  died  of  peurperal  convul- 
sion.) In  this  condition,  as  we  see,  an  intense  congestion  ex- 
ists. We  all  know  there  are  cases  of  puerperal  eclampsia  with 
dropsy  and  albuminuria  which  make  rapid  recovery  under 
homoeopathic  treatment.  Then,  of  course,  wo  are  quickly  rid 
of  the  kidney  state  which  antidates.  So  as  most  drinkers 
have  periods  of  abstinence,  more  or  less  complete,  opportunity 
is  afforded  for  subsidence  of  the  congestion,  and  more  disas- 
trous resuUs  are  averted.  This  explanation  will  not,  how- 
ever, account  for  the  comparative  immunity  which  we  have 
seen  the  kidneys  enjoy  from  the  effects  of  alcoholic  liquor  as 
compared  with  the  lungs  and  nervous  system. 

We  are  led  to  the  inevitable  conclusion  of  Dickinson :  Alco- 
hol attacks  other  structures  in  preference  to  the  kidney.  He 
explains  the  inequality  which  exists  between  the  lungs,  liver 
and  kidneys  by  the  different  relations  they  hold  to  the  stom- 
ach. Spirit,  or  any  liquor  which  is  absorbed  by  the  gastric 
blood-vessels,  is. carried  directly  to  the  liver  by  the  portal 
vein.  It  is  then  mixed  with  the  blood  of  the  ascending 
cava  and  carried  to  the  lungs,  and  cannot  reach  the  kidney 
or  any  part  of  the  general  circulation  until  it  has  been  sub- 
ject to  the  action  of  both  the  liver  and  the  lungs,  and  become 
incorporated  with  the  general  mass  of  the  circulating  blood. 
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In  other  words,  no  matter  how  concentrated  the  spirit  is 
when  taken  into  the  stoihach,  it  can  never  reach  the  kidney 
until  diluted  largely,  and  we  know  that  the  injurious  eflFect 
of  liquor  diminish  rapidly  in  proportion  to  its  dilution. 

It  should  be  also  here  noted  that  different  individuals  pre- 
sent evidence  that  there  is  a  varying  degree  of  susceptibility 
of  the  kidneys  to  the  action  of  alcohol.  The  first  clinical  evi- 
dence that  these  orgt^ns  give  when  under  its  influence,  viz: 
diuresis  is  scarcely  manifest  in  some  and  strikingly  shown  in 
others.  That  certain  kidneys  are  more  impressible  to  the 
action  of  alcohol  than  others  forces  us  to  the  conclusion  that,  in 
interpreting  the  meaning  of  the  pathological  results  already 
given  of  the  action  on  the  renal  structures  of  spirits,  we  must 
assume  for  the  graver  lesions  other  setiological  factors  than  the 
mere  presence  of  alcohol. 

The  experiments  both  of  Dr.  Atistie  and  Dr.  Schulinus 
prove,  moreover,  that  a  less  quantity  of  unchanged  alcohol  is 
eliminated  either  through  the  kidneys,  lungs  or  skin  than  has 
been  heretofore  supposed.  This  elimination  is  less  for  the 
lungs  than  the  kidney,  and  since  a  fktal  issue  from  chronic 
alcoholism  comes  more  frequently  through  the  pulmonic  lesion, 
we  are  again  driven  to  look  for  other  setiological  factors,  just 
as  Peters,  in  speaking  of  extravasation  of  blood  within  the 
head  as  a  rare  result  of  spirits,  considers  it  as  a  result  of  poison- 
ing with  alcohol,  exciting  sanguineous,  apoplexy  in  a  predu- 
posing  constitution. 

But  although  we  cannot  make  the  kidney  as  much  of  a 
scape-goat  for  spirit  drinking  as  we  would,  its  disastrous  and 
fatal  effects  upon  other  organs  will  be  sufficiently  demonstrat- 
ed by  this  bureau  to  excuse  any  physician  who  may  carry  his 
prohibition  tendencies  even  to  the  border  line  of  fanaticism. 
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THE  EFFECTS  OF  THE  ABUSE  OF  TOBACCO, 

By  T.  F.  AiXBN,  M.D.,  New  York. 


The  eflFects  of  tobacco,  like  those  of  arsenic  to  which  it  is 
allied,  fall  naturally  into  two  groups,  one  the  immediate  symp- 
toms of  acute  poisoning ;  the  other,  the  more  remote  symptoms 
of  chronic  poisoning.  The  former  result  principally  from  a 
single  poisonous  dose,  and  rarely  arise  during  the  course  of 
chronic  poisoning  as  a  sudden,  explosive  action  does  to  a 
cumulative  eflPect  of  the  drug  upon  the  system. 

The  object  of  this  paper  being  to  set  in  order  the  pernicious 
results  of  an  habitual  use  of  tobacco,  the  symptoms  of  acute 
poisoning  will  be  passed  over. 

The  symptoms  of  chronic  poisoning  by  tobacco  are  fre- 
quently obscure,  and  hence  attributed  to  other  causes.  Few 
persons  suffer  apparently  from  an  habitual  use  of  it ;  the  won- 
derful power  of  the  human  organism  to  adapt  itself  to  varia- 
tions of  temperature  and  food,  and  even  to  poisons,  enables 
many  to  use  tobacco  during  long  periods  with  comparative 
impunity,  or  at  least  with  freedom  from  discomfort  and  posi- 
tive injury. 

Many  individuals,  however,  can  never  become  habituated  to 
its  use,  and  develop  marked  and  even  serious  lesions.  The 
seeming  impunity  enjoyed  by  a  majority  of  smokers  and 
chewers  is,  to  say  the  least,  questionable,  and  a  matter  of 
great  diversity  of  opinion ;  indeed,  the  question  as  to  whether 
the  good  health  enjoyed  by  these  habitues  is  real  or  deceptive, 
is  one  which  cannot  be  decided,  and  will  not  be  discussed  at 
this  time. 
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An  arrang^ement  of  the  symptoms  of  chronic  poisoning  to 
represent  functional  and  organic  lesions,  shows  that  with  few 
exceptions  they  belong  to  the  former  class. 

The  functional  symptoms  may  be  classified  as  follows : 

Brain,  spinal  cord  and  nerves. 

Special  senses. 

Circulation. 

Respiration. 

Alimentation  and  nutrition. 

Secretion  and  excretion. 

MIND. 

There  seems  to  be  no  doubt  that  tobacco  produces  a  general 
mental  dullness,  blunting  the  intellectual  faculties  and  caus- 
ing general  indifference.  The  well-known  results  of  an  ex- 
amination of  the  polytechnic  schools  of  Paris  seem  to  prove 
that  those  who  use  tobacco  are  less  keen,  less  likely  or  less 
able  to  carry  off  the  honors  in  study  than  those  who  abstain. 
(Several  observers  report  that  smoking  exerts  a  more  perni- 
cious influence  on  the  mental  powers  than  chewing.) 

It  is  well  known  that  a  general  depression  of  spirits,  and 
even  a  gloomy,  despondent  mood  is  developed  by  it.  Some 
have  noticed  that  its  use  in  the  morning  causes  depression, 
and  in  the  evening  exhilaration  of  mood,  and  others  have 
recorded  extraordinary  alternations  of  mood,  immoderate 
gayety  or  excessive  melancholy. — Cercoy,  Bull  de  Therap., 
1867. 

Some  writers,  Dr.  J.  M.  Bigelow,  Med.  Annals,  Albany,  1881- 
82,  p.  233,  and  Dr.  Amick  have  mentioned  such  irritability  of 
temper  that  its  use  has  had  to  be  abandoned. 

A  number  of  writers  mention  timidity  as  a  most  frequent 
and  annoying  symptom.  Many  smokers,  naturally  bold  and 
resolute,  lose  their  fortitude,  become  unable  to  bear  pain,  ner- 
vous in  the  society  of  others,  and  even  afraid  of  being  left 
alone  at  night.  Loss  of  memory  and  inability  to  keep  the 
mind  fixed  upon  a  definite  train  of  thought  is  quite  common- 
ly noticed  in  younger  persons,  especially  in  boy's  schools, 
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though  impairment  of  memory  seems  to  accompany  most  of 
the  forms  of  paralysis  which  develop  in  older  people. 

Dr.  Sichel  reports  impaired  memory  associated  with  amau- 
rosis, and  Dr.  Schmidtmann  complete  stupefaction  even  from 
smoking.  A  most  aggravated  case  of  mental  aberration  has 
been  published  by  Dr.  Santlus,  Hencke's  Zeitschrifk,  1859. 
The  patient  became  subject  to  great  anxiety  and  depression  of 
spirits,  wandered  about  the  fields  and  in  the  woods,  became 
more  and  more  gloomy,  and  sought  to  kill  himself.  Finally 
he  was  confined  in  an  asylum.  The  same  author  reports  a 
second  case  of  mental  depression  with  similar  symptoms 
which  appeared  paroxysmally  and  was  cured. 

Although  mental  derangement  amounting  absolutely  to  ir- 
responsibility has  been  disputed,  yet  so  many  cases  have  been 
referred  directly  to  tobacco  that  we  believe  it  to  be  a  not  un- 
common cause.  At  one  time  eight  cases  of  insanity  produced 
by  the  abuse  of  tobacco  were  found  in  the  Massachusetts  State 
Asylum.  In  the  Pennsylvania  Asylum  there  were  at  one  time 
four  cases  of  insanity  from  tobacco,  and  a  number  of  isolated 
cases  have  been  reported  from  time  to  time  in  our  periodicals. 

GENERAL   NEUROSES. 

Motor  and  sensory  disturbances  of  the  various  forms  may  be 
clearly  referred  to  tobacco  ;  it  is  difficult  to  separate  them  into 
groups  or  to  assign  any  definite  organic  lesion  as  the  cause. 
At  first,  we  meet  with  symptoms  of  spinal  irritability,  associated 
with  marked  general  anaemia,  neuralgias  of  different  parts, 
twitchings,  chorea-like  and  epileptiform  convulsions,  and  at 
last  paralysis  of  various  parts  of  the  body.  The  axis-cylinder 
of  the  nerves  certainly  undergoes  a  slow  change  terminating  in 
complete  atrophy,  whether  the  sheath  of  the  nerve  becomes 
sclerosed  or  not  I  am  unable  to  ascertain;  it  seems  probable, 
however,  that  the  change  is  similar  to  that  noticed  in  chronic 
poisoning  by  Arsenic,  and  more  like  the  degeneration  of  Phos- 
phorus than  that  of  Lead. 
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central  point  mounted  up  to  about  the  seventh  vetebra  of  the 
neck,  he  experienced  a  numbness  in  the  forearms  and  hands, 
with  a  sense  of  pressure  in  the  breast,  and  a  short,  broken 
cough.  If  the  pain  was  in  the  upper  part  of  the  spine,  then 
there  were  other  eccentric  symptoms,  such  as  palpitation  of 
the  heart.  If  lower  down  in  the  spine,  then  pain  in  the 
stomach,  want  of  appetite,  and  vomiting.  These  gastric  symp- 
toms disappeared  when  the  pain  went  down  towards  the 
Cauda  equina,  and  then  there  was  disturbance  in  the  sacral 
regions,  cramp  in  the  sphincter  ani,  nightly  pollutions,  sickly 
appearance,  and  hypochondriacal  voice.  When  the  entire 
spine  was  affected,  there  were  disturbances  in  the  lower  ex- 
tremities ;  not  properly  palsy,  but  devious  movements,  and 
difficulty  in  standing  steadily  or  moving  directly,  so  that  he 
could  not  easily  get  over  a  stone — an  effort  causing  him 
anxiety;  and  he  was  obliged  often  to  hold  by  the  wall 
through  giddiness.  Sometimes,  when  the  pain  went  into  the 
left  hemisphere  of  the  brain,  the  patient  saw  objects  double. 
He  was  uniformly  worse  after  smoking  cigars.  Various  reme- 
dies were  tried  without  effect.  He  regained  his  health  after 
ceasing  to  smoke.  But  he  again  smoked  two  cigars,  when  he 
became  pale,  speechless,  hollow-eyed,  and  felt  all  the  symp- 
toms of  his  former  disease.  He  was  again  treated  with  medi- 
cine ;  and,  having  recourse  to  no  more  cigars,  he  was  again 
restored  to  health. 

Santlaus  (1.  c.)  Face  lost  its  good  color ;  appetite  and 
sleep  poor;  face  looked  as  though  he  had  cancer  cachexia; 
lips  dirty  bluish ;  line  of  gums  white ;  great  weakness ;  no 
trembling,  but  some  involuntary  movements  like  St  Vitus' 
dance,  which  he  could  control  only  with  great  difficulty; 
lower  limbs  unsteady,  with  tottering  gait ;  in  the  upper  limbs 
constant  alternations  between  radial  and  ulnar  flexions. 

J.  McKenzie,  Lancet,  1880-81,  p.  191.  An  intimate  smoking 
friend  of  my  own  so  suffered  from  shaking  pais}'  of  his 
hands,  that  the  offer  of  £10,0C0  to  fill  his  wine-glass  without 
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spilling  any  would  merely  cause  his  head  to  shake  sadly.  To 
attempt  shavinj;  himself  would  have  been  suicide.  A  few 
months  ceasing  to  smoke  entirely  cured  his  palsy. 

Dr.  J.  M.  BiGELOW,  Med.  Annais,  Albany,  1881-82,  p.  233. 
A  young  man  was  seized  in  the  street  with  a  convulsion, 
of  which  there  was  no  premonition.  Pallid;  countenance 
pinched  and  contorted ;  pulse  variable,  being  for  a  few  sec- 
onds 136  to  the  minute,  then  38,  and  intermittent.  Heart's 
action  very  irregular,  the  sounds  muffled  and  running  into 
each  other,  the  irritable  heart  recently  described  by  Dr. 
Adams  in  the  Lancet.  Temperature  normal;  eyes  staring; 
pupils  dilated;  severe  pain  and  distress  in  the  left  side, 
especially  over  the  heart.  Dyspenoea  was  marked ;  respira- 
tion, sighing;  hiccough ;  cold  perspiration  and  great  prostra- 
tion. Convulsions  rapidly  succeeded^  with  great  agitation  ot 
the  extremities,  without  loss  of  consciousness,  and  at  their 
termination  ansesthesia,  especially  of  the  left  side,  with  uncon- 
trollable nervous  tremor.  After  the  transit  of  the  convulsion 
a  cataleptic  condition  was  observed.  This  passed  off  and  was 
succeeded  directly  by  hysterical  tremors,  convulsive  twitching 
of  the  flexor  muscles  of  the  whole  body,  with  agonized  appre- 
hensions of  approaching  catastrophe  and  death.  He  would 
clutch  the  arm  of  a  bystander  and  beseech  him  to  save  his 
life,  to  relieve  him  of  the  great  prsecordial  distress  and  threat- 
ening suffocation.  Conversation  or  any  violent  motion  of  the 
attendants  provoked  these  spasmodic  attacks. 

This  was  his  third  attack  within  a  year.  He  was  an  ex- 
cessive smoker,  sometimes  consuming  ten  cigars  a  day.  He 
bad  begun  its  use  at  twelve  years  of  age.  He  had  little  appe- 
tite most  of  the  time,  was  pale  and  cadaverous,  enfeebled, 
restless,  starting  in  his  sleep,  and  his  disposition  had  become 
irritable. 

Four  days  later  had  symptoms  already  described,  but  more 
intense.  Afterwards  smoking  four  or  five  cigars  in  succession 
on  three  occasions  caused  a  return,  to  a  degree,  of  the  symp- 
toms.    Cured  by  giving  up  tobacco. 

Impairment  of  muscular  action  (coordination)  is  very  marked 
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this  is  especially  shown  in  writing,  drawing  or  in  firing  at  a 
target,  as  well  as  by  the  unsteady  gait. 

A  professor  at  a  naval  academy  states  (Otis'  Boston  Med.  and 
Surg.  J.,  1884,  vol.  110,  p.  99),  that  he  can  invariably  recognise 
one  who  uses  tobacco  by  his  inability  to  draw  straight  lines; 
and  another  writer  on  military  affairs  (Anton)  says,  "I  am 
convinced  that  a  soldier  who  is  an  inveterate  smoker  is  inca- 
pable to  level  his  musket  so  as  to  take  a  steady  aim." 

Santlus.     Hencke's  Zeit,  1859.    Case  of  a  man  who  often 
smoked  twenty  cigars  a  day  and  chewed  tobacco  also.    His 
face  lost  its  good  color;  appetite  and  sleep  were  poor;  his  face 
looked'as  though  he  had  cancer  cachexia;  eyes  were  lustreless, 
conjunctiva  aneemic ;  lips  dirty  bluish ;  line  of  the  gums  white; 
great  weakness;  no  trembling  but  some  involuntary  move- 
ments like  St.  Vitus'  dance,  which  he  could  control  only  with 
great  difficulty;    lower  limbs  unsteady,  with  tottering  gait; 
in  the  upper  limbs  constant  alternations  between  radial  and 
ulnar  flexions;  frequent  putting  of  the  left  hand  to  the  heart; 
heart's  beat  only  tremulous;   respiration  variable;   anxiety; 
greatly  depressed  mood;   painful   pressure   in  the  epigastric 
region  and  nausea;  abdomen  sunken  and  flabby;  head  con- 
fused, heavy;  emaciation;  much  depressed  in  mind,  wander- 
ing in  fields  and  woods;   sometimes  gesticulations,  like  St 
Vitus'  dance;  became  more  and  more  depressed,  so  that  be 
sought  to  kill  himself,  and  at  last  was  confined  in  an  asylum. 

Hal.  C.  Wyman,  M.D.,  Detroit  Lancet,  1879-80,  N.  S.  3, 249. 
A  man  set.  44  years,  singularly  healthful  life  until  three  years 
ago,  when  his  trouble  began  with  uneasy  sensations  in  the 
epigastrium,  followed  by  paroxysms  of  palpitation  and  inde- 
finable sensations  in  the  feet  and  legs.  At  first  these  attacks 
occurred  once  in  two  to  four  weeks,  but  their  frequency  in- 
creased until  they  were  of  daily  occurrence.  Finally  the  pal- 
pitation and  uneasiness  in  the  stomach  disappeared,  and  the 
peculiar  sensations  in  the  limbs,  with  vertigo,  became  the 
dominant  causes  of  complaint.     Ho  rapidly  acquired  a  reel- 
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ing  gait,  and  would  often  fall  when  walking ;  after  falling 
there  was  still  unrest  of  the  muscles ;  it  seemed  as  if  he  must 
fall  again  before  getting  up.  He  had  never  indulged  to  ex- 
cess in  spirits,  was  never  drunk,  yet  his  disordered  move- 
ments, affecting  even  his  speech,  were  such  that  even  his 
most  intimate  friends  accused  him  of  drunkenness.  He  suf- 
fered some  pains  in  the  limbs,  and  sense  of  constriction  about 
the  abdomen.  It  was  deemed  reasonable  to  pronounce  *  his 
case  one  of  tobacco  poisoning,  as  aside  from  the  excessive  use 
of  the  pipe,  his  history  was  singularly  free  from  any  cause  of 
nervous  disease;  he  had  used  tobacco  from  early  boyhood. 
Cured  by  discontinuing  smoking  and  taking  Quinine  and 
Nux  vomica. 

Case  2.  A  man  set.  33.  Well  until  three  years  ago,  when 
be  began  to  suffer  once  in  ten  or  fourteen  days  severe  attacks 
of  nausea  and  vertigo,  which  would  be  followed  by  a  day  of 
severe  headache.  After  six  months  the  headache  would  be 
accompanied  by  slight  twitching  of  the  muscles  of  the  face, 
neck  and  arm,  upon  the  left  side,  also  impaired  speech,  owing 
to  convulsive  movements  of  the  tongue  and  glottis.  After 
sound  sleep  these  symptoms  would  disappear  to  return  again 
after  the  next  attack  of  nausea  and  vertigo.  After  suffering 
these  attacks  several  months,  while  broken  of  his  sleep,  he 
fell  in  epileptic  convulsions,  which  lasted  about  fifteen  min- 
utes. Sleep  followed,  and  on  waking  he  complained  only  of 
weakness.  After  about  three  months  he  had  [another  short 
attack  of  epilepsy,  followed  by  the  same  sensations  as  the 
previous  one.  ( 'ured  by  stopping  tobacco ;  took  Bromide  of 
potassium. 

Allied  to  convulsive  movements  are  the  numerous  cases 
of  sudden  "shocks"  in  various  parts  of  the  body,  sudden 
startings  from  sleep,  and  a  variety  of  '*  explosions"  which  are 
quite  commonly  experienced  by  smokers. 

A.  B.  Arnold,  M  D.,  Maryland  Med.  Jour.,  1879-80,  No.  5, 
p.  87.  Was  himself  cured  by  abandoning  tobacco.  The  effects 
were  more  apt  to  be  felt  when  lying  down  to  sleep,  consisting 
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for  the  most  part  of  increased  action  of  the  heart,  throbbing 
of  temporal  muscles,  and  flushes  of  heat  over  the  head  and 
face.  But  the  most  troublesome  was  an  alarming  choking 
sensation,  which  did  not  appear  quite  so  often  and  lasted  only 
for  a  moment.  It  was  probably  caused  by  a  spasm  of  the 
glottis.  Occasionally  he  was  startled  just  when  drowsiness 
came  over  him  by  a  sensation  as  if  some  one  had  given  him  a 
hard  slap  on  the  side  of  the  head,  and  at  longer  intervals,  while 
in  bed  in  the  morning,  cramps  of  the  right  calf  and  right  sole; 
stretching  the  limb  favored  the  occurrence  of  these  spasms. 
Distension  of  the  stomach,  with  flatus,  was  another  annoying 
symptom,  to  which  he  attributed  the  dyspnoea  from  which  he 
suffered.  Eructations,  which  he  learned  to  bring  on  at  any 
time,  prevented  some  of  the  symptoms,  especially  the  sudden 
choking.     Appetite  did  not  suffer. 

Shipman,  Boston  Med,  and  Surg.  Jour.^  and  Med.  Tirrus,    A 
young  man  used  tobacco  freely  by  smoking,  chewing  and  snuff- 
ing; was  cured  by  leaving  off  all.     Acute  ophthalmia,  which 
was  treated  by  active  depletion  with  little  benefit,  as  his  eyes 
were  still  highly  injected  ;  cornea  vascular  and  semi-opaque, 
and  the  lids  granular.     Low  spirits,  want  of  resolutionand  gen- 
eral hypochondriasis.     His  stomach  would  receive  food  with 
good  relish,  but  the  moment  he  had  finished  his  meal  a  train 
of  nervous  symptoms  came,  which  harrassed  him  two  hours, 
until  the  stomach  was  empty.   Acidity,  cardialgia,  gastrodynia, 
palpitation  of  the  heart,  giddiness  and  fullness  of  the  head,  with 
the  most  profound  gloom;   keenly  alive  to  every  feeling,  he 
was  in  constant  fear  of  death,  yet  tempted  to  commit  suicide 
to  escape  from  a  life  more  intolerable  than  death  itself.     These 
symptoms  harassed  him  for  months,  with  varying  degrees  of 
intensity,  when  a  new  symptom  arose,  which  terrified  more 
than  all  else.     His  sleep  had  been  broken  by  the  most  horrid 
imagery  for  more  than  a  year,  but  now,  in  the  first  sleep,  he 
was  suddenly  awoke  by  a  shock  in  the  epigastrium,  which  started 
him  in  great  alarm.    These  shocks  and  startings  were  repeated 
several  times  in  the  course  of  the  night,  and  as  often  as  he 
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fell  into  a  slumber.  After  a  few  weeks  the  sensation  was  trans 
mitted  to  the  head,  which  was  more  unendurable  than  when 
confined  to  the  epigastrium.  It  was  followed  by  a  sensation 
of  rush  of  blood  to  the  head,  and  he  had  a  firm  conviction 
that  he  should  die  of  apoplexy. 

A  sister  of  the  above  case  smoked  and  snuffed.  Shocks  at 
the  epigastrium ;  sinking  at  pit  of  stomach ;  cardialgia ;  acid 
eructations ;  sense  of  rush  of  blood  to  the  head  ;  palpitation ; 
sleeplessness;  and  startings  when  first  falling  into  slumber. 

Third  Case. — A  man  grew  emaciated  and  pale ;  food  did  not 
digest  well;  acidity;  heartburn;  gastralgia;  palpitation;  sink- 
ing at  the  pit  of  the  stomach ;  gloom ;  hypochondria ;  and 
apprehensions  of  sudden  death.  Shocks  at  the  epigastrium 
when  first  falling  asleep  every  night ;  these  followed  him  for 
two  years,  and  increased  to  such  a  degree  that  his  sleep  was  a 
succession  of  starts,  which  nearly  wore  him  out.  After  two 
years  they  came  on  in  the  day ;  they  are  like  shocks  of  elec- 
tricity. He  was  incapacitated  from  business  of  any  kind ;  was 
weak,  irresolute  and  desponding;  constipation.  Perfect  health 
after  stopping  the  tobacco. 

Fourth  Case. — A  man,  set.  43,  had  chewed  tobacco  for  twenty 
years.  Shocks  in  the  epigastrium  on  first  getting  asleep. 
Cured  by  leaving  oiF  the  tobacco,  but  he  resumed  its  use 
and  in  two  months  the  shocks  began  in  great  severity.  They 
were  now  in  the  chest  and  region  of  the  heart,  at  first  always 
in  the  night,  but  after  awhile  in  the  day-time,  with  rush  of  blood 
to  the  head,  which  would  momentarily  deprive  him  of  con- 
sciousness. The  shocks  were  now  felt  in  the  head.  Two  or 
three  times  since  he  has  cautiously  ventured  on  the  use  of 
tobacco,  but,  after  a  certain  length  of  time,  his  old  feelings 
reappeared.  He  has  gained  fifteen  pounds  in  flesh,  and  his 
color,  from  being  sallow  and  pale,  is  of  a  ruddy  hue. 

Fifth  Case. — Very  similar  to  foregoing  ones. 

Sixth  Case. — Besides  the  above  symptoms,  had  salivation. 

Seventh  Case. — Sinking  at  pit  of  stomach ;  faintness;  shocks 
at  the  epigastrium,  with  sudden  profuse  perspiration. 

Eighth  Case. — Epigastric  sinking  and  shocks. 
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Ninth  Case. — Smoked  and  chewed  to  excess,  often  using  a 
pound  a  week.  Sinking  at  pit  of  stomach  ;  starting  from  his 
early  slumbers,  with  a  shock  through  the  epigastrium,  and 
sometimes  chest;  a  rising  sensation  like  an  aura  to  the  head; 
oppression  at  the  chest  great,  and  sudden  diflSculty  of  breath- 
ing; palpitation;  choking;  sudden  faintings;  unquiet  sleep: 
frightful  dreams;  dyspepsia  and  hypochondriasis.  From 
being  strong,  robust  and  resolute,  he  became  weak,  nervous 
and  timid. 

A.  B.  Arnold.  In  the  morning,  while  in  bed^  cramps  of 
the  right  calf  and  right  sole ;  stretching  the  limb  favored  the 
occurrence  of  these  spasms. 

J.  W.  Hoi^land,  M.D.  a  lawyer,  set.  50,  twenty  cigars  a 
day  for  about  two  years ;  had  chewed  and  smoked  freely  for 
thirty  years;  writer's  cramp  occurring  first,  when  his  corres- 
pondence and  general  writing  was  done  by  an  amanuensia 
His  signature  was  an  illegible  scrawl,  executed  with  cramping 
pains,  that  sometimes  extended  as  high  as  the  muscles  of  the 
neck.  A  sense  of  weight  and  numbness,  with  occasional  dart- 
ing pains,  made  his  right  arm  a  grievous  burden.  This  lasted 
through  several  years  of  rest  from  work.  Temperance  was  en- 
joined ;  Quinine,  Strychnia  given  to  make  it  easy,  and  gal- 
vanisDQ  applied  ;  relief  prompt.  Abstinence  insured  a  cure. 
Tobacco  brought  back  old  symptoms,  proportioned  in  inten- 
sity to  the  degree  of  indulgence.  The  effects  would  quickly 
disappear  under  galvanism.  He  now  finds  smoking  necessary 
to  keep  his  mind  in  working  trim ;  but  by  regulating  his 
ration,  the  local  cramp  and  neuralgia  are  made  endurable. 

Second  Case. — Age  45;  from  exposure  contracted  general 
myalgia,  which  at  last  was  limited  to  the  left  arm.  He  could 
not  lift  the  arm  from  his  side  without  pain  in  the  deltoid,  so 
severe  as  in  effect  to  make  it  powerless.  An  uncomfortable 
feeling  was  constant,  aggravated  by  changes  in  weather  or  any 
debilitating  influence.  The  pulse  was  irregular  in  force  and 
frequency,  varying  in  five   minutes  from  80  to  120.    The 
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heart  was  sound.  He  had  used  tobacco  inordinately  for  many, 
years ;  abstinence  he  would  not  consent  to.  Under  temper- 
ance and  a  tonic  course  some  relief  of  pain  and  increase  of 
strength  in  the  arm  was  obtained.  If  he  is  tempted  to  exceed 
bis  limit  his  disease  informs  him  that  he  has  a  master  to  pun- 
ish vicious  practices. 

ANESTHESIA,   PAKALYSIS. 

Many  of  the  cases  of  increased  reflex  irritability  and  spasm 
present  later  symptoms  of  loss  of  power  and  even  of  paraly- 
sis, associated  with  atrophy  of  nerve  trunks.  This  seems  to 
be  the  closing  stage  in  most  of  the  cases  of  chronic  poisoning. 
The  symptoms  vary  in  different  cases,  but  anaesthesia  is 
usually  associated  with  loss  of  motion,  and  any  portion  of  the 
body  may  be  affected.  Authentic  cases  are  reported  of  paral- 
ysis of  the  portio-dura,  of  the  tongue,  bowels,  bladder  and 
sexual  organs,  upper  and  lower  extremities,  heart,  muscles  of 
respiration  and  general  loss  of  energy  with  anaemia,  mal- 
nutrition and  death.  The  general  system  becomes  so  enfee- 
bled that  even  if  complete  impotency  has  not  yet  resulted, 
and  children  are  brought  into  the  world,  they  are  imperfectly 
developed,  and  liable,  fortunately,  to  succumb  with  the  first 
teeth. 

EYE. 

The  injurious  action  of  tobacco  on  the  eye  is  wholly  con- 
fined to  the  function  of  the  retina  and  optic  nerve.  Though 
reports  from  different  oculists  vary  somewhat  as  to  the  exact 
symptomatology  of  the  tobacco  amaurosis,  it  seems  quite  cer- 
tain that  a  proportion  of  cases  are  clearly  due  to  an  intoler- 
ance of  the  poison,  and  present  a  tolerably  definite  lesion. 
The  failure  of  vision  seems  to  be  central  at  first,  and  probably 
due  to  an  ischsemia  of  the  blood-vessels.  We  find  here  the 
characteristic  physiological  action  of  the  drug,  namely,  a  per- 
sistent contraction  of  the  blood-vessels  producing  an  anaemia 
of  the  nerve  structure.  This  contraction  is  like  a  persistent 
cramp,  and  may  pass  off  on  ceasing  to  use  tho  drug;  but  if  it 
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continue,  malnutrition  and' slow  degeneration  of  the  nerve  is 
sure  to  take  place. 

The  following  selected  quotations  illustrate  the  nature  of  the 
disease,  and  give  the  opinions  of  different  observers : 

Herschberg,  Deutach.  Zeit  /.  prak.  Med.,  1878,  declares  that 
tobacco  is  a  cause  of  some  cases  of  amblyopia,  which  may  be 
characterized  by  a  cerUrcd  scotoma,  but  with  no  contraction  of 
the  field  of  vision.  The  scotoma  is  paracentric,  an  oval  ex- 
tending from  the  optic  nerve  to  and  beyond  the  macula  lutea. 
White  seems  gre}';  red  not  distinguished;  green  light  grey; 
blue  pale  or  blackish. 

Bbfry,  Ophthalmic  Hospital  Reports,  1880,  says :  Central 
amblyopia  is  usually  found  as  a  resultof  tobacco,  very  seldom 
of  alcohol.  The  form  of  the  central  scotoma  is  that  of  a 
horizontal  oval.  The  periphery  of  the  field  of  vision  is  nor- 
mal ;  while  if  the  periphery  is  affected,  we  have  to  do  not 
with  central  amblyopia,  but  with  progressive  atrophy  of  the 
nerve.  This  central  scotoma  is  most  distinctly  noticed  when 
testing  with  led  and  green.  Slight  deviations  are  detected  by 
various  shades  of  red.  and  white.  The  affection  is  always 
bilateral,  associated  with  perivasculitis  of  the  region  of  the 
papillse,  which  is  slightly  dimmed,  but  in  very  many  cases 
there  is  nothing  to  be  seen  in  the  eyes. 

Nettleship,  in  St.  Thomas'  Hospital  Reports,  1875,  charac- 
terizes tobacco  amaurosis  by  central  scotoma  with  a  free  mar- 
gin in  the  field  of  vision.  A  man  sufifering  from  this  has  no 
trouble  in  walking,  avoids  obstacles,  does  not  stumble;  sees 
objects  in  the  twilight;  worse  in  a  bright  light.  This  central 
scotoma,  which  is  characteristic  of  tobacco,  is  not  absolute  but 
relative^  not  such,  for  instance,  as  from  a  hsemorrhage  of  the 
macula,  but  always  symmetrical  in  both  eyes ;  inclined  to 
spread  outward  not  inward.  Green  appears  white  or  grey; 
red  appears  brown  and  muddy;  gold  and  silver  colors  are 
difiicult  to  define. 
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Dr,  Alexander,  Philadelphia  Med.  and  Surg.  Reporter,  1879. 
Suffered  himself  from  the  effects  of  tobacco.  At  the  beginning 
a  distant  dark  object  could  be  distinctly  seen  a  quarter  of  a 
mile  off,  but  the  surface  of  a  white  house  could  not  be  seen, 
although  he  could  see  an  open  door  in  it.  On  going  out  at 
night,  distant  objects  always  seemed  near,  and  he  was  afraid 
of  falling  over  them.  The  impression  of  objects  seen  re- 
mained a  long  time  in  the  field  of  vision.  He  was  troubled 
with  photopsias  and  muscsB  volitantes. 

SicHEL,  L^  Union,  1863,  Amaurosis  caused  by  tobacco,  asso- 
ciated with  weakness  of  memory.  One  case  with  very  dim 
vision,  with  trembling  of  the  hands;  morning  vomiting. 
Rapid  cure  from  leaving  off  tobacco. 

Hutchinson,  London  Hospital  Reports,  1864.  Cerebral 
amaurosis  from  tobacco.  Complained  at  first  of  a  fog  covering 
all  objects,  preceded  by  or  associated  with  headache,  often  with 
vertigo ;  often  had  an  inclination  to  sleep  a  great  deal ;  no 
pain ;  no  muscse  volitantes ;  no  photopsias.  Usually  the  left 
eye  is  first  affected.  After  four  months  to  a  year,  the  patient 
becomes  quite  blind,  so  that  he  cannot  read,  and  after  two 
years  is  entirely  blind.  In  the  beginning,  he  finds  the  optic 
nerve  sheath  very  red,  with  congestion  of  the  choroid ;  no 
ecchymoses;  no  extra vations ;  after  a  time  the  papillse  are 
small  and  too  white ;  the  central  plexus  becomes  contracted  ; 
the  veins  normal  or  dilated  ;  finally,  the  arteries  are  obliter- 
ated. Out  of  forty -seven  cases  twenty- three  had  smoked  im- 
moderately. 

Hutchinson,  Ophthalmic  Hospital  Reports,  1876.  A  recent 
series  of  sixty-four  complete  and  sixty-three  incomplete  cases 
gives  the  following  statistics:  Forty-eight  were  cured  or 
greatly  improved ;  thirty-one  remain  under  treatment ;  seven- 
teen were  not  followed  up ;  four  did  not  change ;  seven  got 
worse;  five  entirely  blind.  Of  the  forty-eight  who  were  cured 
or  improved,  sixteen  stopped  using  tobacco  entirely ;  thirteen 
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diminished  the  quantity ;  six  resumed  smoking  without  get- 
ting worse. 

Primary  white  atrophy  of  the  optic  nerve  is  very  similar  in 
its  course  to  tobacco  amaurosis,  but  better  in  prognosis,  as  it 
seldom  goes  on  to  complete  blindness.  If  the  patient  com- 
plains of  loss  of  power  in  both  eyes  with  constant  fog  before 
the  eye,  tobacco  must  be  suspected. 

S.  C.  DuMN.  -A  man,  set.  35,  has  used  tobacco  for  twenty- 
five  years.  For  fifteen  years  his  eyes  have  been  growing  weak, 
so  that  now  he  cannot  read  without  spectacles ;  also,  at  times 
during  these  fifteen  years,  he  has  experienced  excruciating 
pains  in  the  globes  darting  back  to  the  brain.  At  these  times 
he  would  have  nausea  and  vomiting,  and  after  a  few  hours 
rest  it  would  pass  off  and  probably  not  return  for  one  or  sev- 
eral weeks.  There  is  white  atrophy  of  the  optic  nerve.  He  is 
gloomy  and  despondent. 

Wardsworth,  Lancet,  1863.  Amaurosis,  optic  nerve  ill- 
defined  and  clear  white;  pupil  dilated.  Another  case,  pupil 
sluggish;  loss  of  vision  with  a  white  irregular  optic  nerve. 
In  a  third  case,  diminished  vision ;  outer  half  of  the  nerve 
white,  and  the  inner  half  redder  than  normal. 

A.  W.  Calhoun,  Southern  Med.  Record,  1879,  vol.  9,  p.  321. 
Mr.  B.,  set.  50  years,  smoked  a  pipe  from  morning  till  night, 
except  when  eating.  For  eighteen  months  has  been  gradually 
losing  his  sight;  the  failure  began  by  his  seeming  to  look 
through  a  thin  cloud,  which  dimness  has  gradually  increased, 
till  finally,  all  objects  appear  covered  by  a  dense  smoke.  His 
vision  fell  to  10-50,  and  it  was  only  with  very  strongly  mag- 
nifying glasses  that  he  could,  even  for  a  few  moments,  read 
very  large  newspaper  type.  There  had  never  been  the  slight- 
est pain.  At  night  the  vision  grew  invariably  more  indistinct 
The  little  floating  bodies  in  the  vitreous  (monches  volantes) 
were  a  great  source  of  annoyance.  Both  optic  discs  were  de* 
cidedly  aneemic,  the  right  showing  the  white  atrophic  appear- 
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ance  more  than  the  left.  The  retina  on  both  sides  was  also 
tQore  or  less  aneemic.  Cessation  of  tobacco  and  the  adminis- 
tration of  one-twentieth  of  a  grain  Sulphate  of  strychnia  three 
times  daily  was  the  treatment.  In  two  years  vision  was  raised 
to  10-12,  and  with  proper  glasses  he  read  ordinary  print  with 
ease. 

Mr.  W.,  set.  42,  smoked  fifteen  to  twenty  cigars  a  day  for  the 
last  several  years,  but  remained  in  perfect  general  health. 
For  past  six  months  he  has  seen  continually  floating  bodies, 
and  has  seen  everything  through  a  mist ;  towards  night  this 
mist  increases  in  thickness.  There  is  almost  perfectly  white 
papilla  in  left  eye,  and  an  anaemic  condition  of  the  nerve  and 
retina  in  right  eye.  He  stopped  tobacco,  took  Sulph.  strychnia 
three  times  daily,  and  remained  a  good  portion  of  the  day  in 
the  open  air.  The  left  eye  remains  in  about  the  condition  as 
at  the  beginning  of  treatment,  but  the  right  has  been  fully 
restored. 

Mr.  D.,  set.  40,  smoked  his  pipe  ten  to  twelve  times  daily, 
and  one  cigar  after  each  meal ;  when  not  smoking  he  was 
chewing.  Noticed  gnats  or  something  like  strings  of  beads 
floating  before  his  eyes  for  one  or  two  years,  but  only  for  the 
last  ten  or  twelve  months  has  everything  appeared  covered  with 
a  thin  veil,  which  has  by  degrees  grown  thicker,  till  it  now 
incapacitates  him  for  work  (he  is  a  machinist).  No  sort  of 
glass  has  the  slightest  beneficial  effect.  Has  had  no  pain,  but 
his  vision  is  absolutely  useless  at  night.  White  atrophic  nerve 
with  ansemic  retina  in  each  eye.  Vision  10-40.  Pupils  con- 
tract and  dilate  slowly.  Ceased  tobacco,  took  Strych.,  and 
used  electricity.     Vision  almost  restored. 

Mrs.  P.,  smoked  a  pipe  freely  and  was  an  inveterate  "dipper" 
of  snuff^  for  six  or  seven  years.  Cloudy  vision,  increasing 
towards  night ;  floating  bodies;  white  atrophic  appearance  of 
optic  disc  and  ansemic  retina  are  all  present  to  a  very  marked 
degree;  otherwise  she  is  apparently  healthy.  She  stopped 
tobacco  and  snuif,  was  put  on  Strychnia  and  electricity,  and 
in  a  few  months  the  recovery  was  perfect  in  one  eye  and 
partial  in  the  other. 
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Edward  T.  Ely,  M.D.,  New  York  Med.  Jour.,  1880,  vol.  31. 
p.  367.  Examined  102  workers  in  tobacco,  mostly  cigar- 
makers.  The  general  impression  which  I  received  from  look- 
ing at  the  workmen  as  a  whole  was  that  of  their  being  in 
average  health.  I  got  the  same  impression  from  visiting  a 
large  number  of  factories  for  cigars  and  cigarettes  in  Havana 
a  few  years  ago.  Dr.  Roger  S.  Tracy,  who  with  Dr.  N.  B. 
Emerson,  has  investigated  the  condition  of  cigar-makers  in 
the  factories  and  tenement-houses  in  this  city,  has  expressed 
the  opinion  that  the  business  is  specially  injurious  only  to 
persons  under  the  age  of  puberty  and  to  females.  Dr.  Tracy 
thinks  sexual  development  is  hindered  in  young  girls  by 
tobacco,  and  he  and  Dr.  Emerson  were  greatly  struck  by  the 
paucity  of  children  in  the  families  of  cigar-makers.  Thus,  in 
one  hundred  and  twenty-four  families  only  an  average  of  1.09 
children  to  each  married  couple  was  found ;  and  in  two  hun- 
dred and  one  families  only  an  average  of  1.63  children. 
Found  pharyngeal  catarrh  very  common,  but  perhaps  no 
oftener  than  in  other  classes.  The  proportion  of  bad  teeth 
did  not  seem  large. 

Dr.  Dickson,  (physician  to  the  British  Embassy  at  Con- 
stantinople,) states  that  the  "  consumption  of  tobacco  in  that 
city  averaged  about  three  pounds  weight  per  head  per  month 
for  the  whole  population,  but  that '  amaurosis '  was  a*  rare 
affection '  there."  He  quotes  a  letter  from  Dr.  Hubsch,  an 
oculist  of  Constantinople:  "  I  have  never  been  able  to  attrib- 
ute amaurosis  to  the  abuse  of  tobacco;  the  number  of  smokers 
is  immense,  and  the  number  of  amaurotic  persons  limited." 
Mr.  Carter  goes  on  to  say,  "  I  have  obtained  the  same  kind  of 
negative  evidence  from  Egypt  and  India,  *  *  *  and  I  do 
not  attach  much  importance  to  the  fact  that  several  patients 
who  have  suflFered  from  nerve  atrophy  have  been  great  smo- 
kers, *  *  *  and  it  is  to  my  mind  conclusive  that,  although 
the  consumption  of  tobacco  has  greatly  increased  of  late  years, 
I  have  no  experience  of  any  parallel  increase  of  nerve  atro- 
phy."   To  this  passage  Dr.  John  Green  appends  a  foot-note,  iu 
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which  he  says :  "  A  very  large  proportion  of  the  cases  of  optic 
nerve  atrophy,  which  have  fallen  under  our  own  observation, 
have  been  in  cigar-makers  and  workmen  in  tobacco  factories. 
Such  persons  ordinarily  use  tobacco  very  freely,  both  by  smo- 
king and  chewing,  but  are  not  especially  addicted  to  drink- 
mg. 

Of  the  cases  in  the  Manhattan  Eye  and  Ear  Hospital,  not  a 
single  one  was  a  worker  in  tobacco,  and  there  was  only  one  in 
the  cases  reported  by  Hutchinson.  In  the  work  of  Stellwag, 
greater  stress  is  laid  upon  tobacco  and  alcohol  combined  as  a 
cause  of  amblyopia  than  upon  tobacco  alone. 

In  a  recent  article  upon  "  Tobacco  and  Alcohol  Amblyo- 
pia," Dr.  T.  Hirschberg,  of  Berlin,  expresses  his  decided  be- 
lief in  a  characteristic  form  of  amblyopia  due  to  the  abuse  of 
tobacco  alone. 

DeWecker,  of  Paris,  says :  "  The  most  commonly  met  with 
form  of  toxic  amblyopia  is  that  produced  by  the  conjoint 
abuse  of  alcohol  and  tobacco.  Some  authors  are  still  doubt- 
ful whether  tobacco  alone  ever  produces  it.  Before  going  fur- 
ther, I  must  insist  on  the  importance  of  your  satisfying  your- 
selves by  ophthalmoscopic  examination,  and  in  other  ways, 
that  no  errors  of  refraction  exist.  Such  might  readily  pro- 
duce amblyopia ;  indeed,  I  have  been  before  now  surprised  to 
hear  the  opinions  of  men  often  cited  in  these  cases  who  abso- 
lutely neglect  this  important  examination."  In  recording  his 
own  experience,  M.  DeWecker  speaks  of  "  tobacco  and  alcohol 
combined"  as  causing  amblyopia. 

A  tobacco  amblyopia  is  mentioned  in  all  modern  text-books 
on  the  eye,  and  most  ophthalmologists  believe  in  it,  and  on 
good  and  sufficient  evidence,  so  far  as  we  can  judge.  ^  It  cer- 
tainly seems  to  me  to  have  an  influence  in  causing  impair- 
ment of  sight,  but  to  a  less  extent  than  some  writers  would 
have  us  believe.  In  qui^e  a  number  of  cases  of  so-called  am- 
Uyopia  from  abuse,  seen  by  me  in  the  past  few  years,  there 
have  been  but  few  in  which  the  abuse  of  tobacco  was  not  com- 
bined with  other  abuses,  especially  with  that  of  alcohol. 
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In  the  records  of  Dr.  Roosa's  practice  and  my  own,  for  the 
past  five  years,  I  find  21  cases  which  were  regarded  as  ambly- 
opia from  abuse.  Of  these  13  admitted  excessive  indulgence 
in  both  alcohol  and  tobacco ;  2  used  tobacco  to  excess,  and 
said  they  used  liquor  only  "  moderately ;"  5  admitted  excess 
only  in  tobacco,  and  1  abused  alcohol  only.  Of  those  who 
used  tobacco  excessively,  it  is  recorded  that  one  had  syphilis, 
and  one  had  been  straining  his  eyes  by  very  fine  work  when 
the  amblyopia  came  on.  A  man  is  now  under  observation 
who  has  been  a  great  drinker  and  smoker  for  ten  years,  and 
who  has  noticed  failing  vision  for  the  past  six  months.  His 
vision  is :  Right  eye,  3-200 ;  left  eye,  10-200,  and  he  has  neuro- 
retinitis  in  both  eyes.  There  is  no  proof  that  the  inflamma- 
tion is  dependent  upon  his  excesses,  although  no  other  cause 
is  apparent ;  if,  however,  he  had  presented  himself  afterward 
with  atrophied  nerves,  his  condition  would  undoubtedly  have 
been  ascribed  to  his  bad  habits. 

Dr.  Stowell  has  looked  over  the  records  of  the  Manhattan 
Eye  and  Ear  Hospital  for  the  past  seven  years,  with  the  fol- 
lowing results :  Forty  cases  of  amblyopia,  with  or  without 
atrophy  of  the  optic  nerves,  are  recorded  as  associated  with 
the  abuse  of  spirits  and  tobacco ;  of  these,  8  are  recorded  as 
abusing  tobacco  alone;  22,  liquor  alone;  10,  both  combined. 
As  already  mentioned,  there  is  no  worker  in  tobacco  in  the 
list;  but  there  are  three  liquor  dealers.  One  patient  was  a 
woman  who  had  long  been  in  the  habit  of  drinking  and 
smoking.  She  had  atrophy  of  the  optic  nerves  with  vision 
equal  to  counting  fingers  at  four  feet  with  each  eye. 

Mr.  Hutchinson,  (Oph.  Hosp.  Reports,  1876,  p.  458,)  says: 
"Total  abstainers  from  stimulants  are  more  liable  to  suffer 
than  others,  and  although  we  sometimes  meet  with  the  dis- 
ease in  the  intemperate,  I  have  a  strong  impression  that,  on 
the  whole,  alcohol  counteracts  tobacco."  I  do  not  understand 
this  to  be  the  general  opinion  among  ophthalmologists,  bat 
rather  the  reverse.     In  at  least  half  the  cases  reported  by  Mr. 
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Hutchinson,  the  patients  were  drinkers.  In  commenting  on  a 
series  reported  in  1871,  he  says:  " In  all  the  worst  cases  the 
patients  had  used  alcoholic  drinks,  and  two  of  them  had  been 
great  drinkers." 

In  the  hurried  examinations  of  dispensary  practice,  (and 
sometimes  of  office  practice),  many  a  person  will  give  an  ap- 
parently clear  history  of  failing  sight  from  the  abuse  of 
tobacco,  when  more  rigid  inquiries  will  fail  to  show  that  the 
vision  is  any  worse  than  it  was  before  the  bad  habit  was  con- 
tracted. 

Amongthe  workmen  several  men  were  found  with  presbyopia 
and  hypermetropia,  that  might  have  passed  for  cases  of  am- 
blyopia, but  proper  glasses  restored  their  vision  at  once  to 
the  normal  standard.  For  instance,  a  Spaniard,  49  years  of 
age,  who  had  worked  at  tobacco  and  smoked  for  thirty-five 
years,  needed  convex  glasses  of  eighteen  inches  focus  for  dis- 
tant vision,  and  glasses  of  eight  inches  focus  for  near  objects. 
He  was  complaining  of  failing  sight  without  any  idea  of  the 
real  cause  of  his  defect.  I  was  told  that  old  cigar-makers 
scarcely  ever  wore  glasses  at  their  work.  If  impairment  of 
sight  were  a  frequent  or  constant  effect  of  tobacco,  many  cigar- 
makers  would  be  rendered  incapable  of  doing  first-class  work, 
as  good  eye-sight  is  required,  a  part  of  the  work  being  quite 
fine.  But  none  of  the  men  in  these  factories  had  ever  heard 
of  vision  being  impaired  by  tobacco. 

Of  the  workmen  examined,  eighty-eight  had  normal  vision. 
Of  the  fifteen  who  had  defective  vision  in  one  or  both  eyes,  in 
thirteen,  it  seems  to  me,  the  amblyopia  is  explainable  by  the 
refractive  condition,  or  by  the  history  of  the  case.  At  any 
rate,  there  is  no  reason  for  attributing  it  to  tobacco.  In  one 
case  the  patient  probably  had  syphilis.  There  remain  only 
two  cases,  in  my  opinion,  in  which  the  amblyopia  can  be 
fairly  attributed  to  tobacco,  provided  one  chooses  to  do  so. 
Fifty -nine  had  been  working  in  tobacco  for  upwards  of  ten 
years ;  one  had  worked  forty  years,  and  two  thirty-five  years,, 
etc.  The  list  includes  nine  females,  all  of  whom  were  in  good 
health  and  had  normal  vision.  Of  the  ninetv-three  males,. 
14 


210  AMERICAN    INSTITUTE  OF   HOM(EOPATHY. 

sixty-five  had  been  smokers  for  ten  years  or  more.  Some  had 
been  excessive  smokers  for  half  a  lifetime.  Two  had  never 
smoked  at  all. 

My  own  impressions,  gathered  from  these  examinations,  as 
well  as  from  other  experience,  are,  that  tobacco  has  of  itself 
only  a  comparatively  slight  influence  in  impairing  vision; 
that  working  in  tobacco  is  as  healthful  as  most  other  seden- 
tary occupations;  that  in  certain  persons  peculiarly  suscepti- 
ble to  it,  or,  when  combined  with  other  noxious  influences,  it 
may  impair  the  vision  or  the  general  health,  just  as  has  been 
claimed  for  it;  and  that  constant  contact  with  it,  as  with  other 
poisons,  may  beget  a  tolerance  of  it  suflicient  to  contradict  all 
theory. 

The  strength  of  the  weed  and  the  manner  of  using  it  have 
an  influence,  and  this  may  explain  the  freedom  from  tobacco 
amblyopia  which  certain  countries  are  said  to  enjoy. 

The  writer  has  treated  a  few  cases  of  undoubted  tobacco 
amblyopia,  with  white  optic  nerve  and  varying  degrees  of 
vision.  He  has  never  detected  the  characteristic  central  sco- 
toma nor  witnessed  a  perfect  cure,  and  is  inclined  to  the  be- 
lief that,  as  in  all  the  cases  but  one  alcohol  was  used  with 
tobacco,  the  former  had  determined  a  more  rapid  degenera- 
tion of  the  nerve  than  is  usual.  One  case,  of  a  total  abstainer 
from  alcoholic  drinks  of  any  sort,  steadily  progressed  pari 
passu  with  general  paralysis,  (which  began  in  the  cervical 
muscles),  to  a  fatal  termination.  The  heart  became  weak,  but 
with  no  organic  lesion,  respiration  superficial,  swallowing 
difiicult  and  digestion  feeble,  and  finally  he  quietly  sank 
away.  He  had  chewed  and  smoked  incessantly  for  forty 
years,  and,  during  the  last  years  of  his  legal  practice,  used  to 
go  into  court  with  a  band  around  his  head,  and  a  steel  rod  up 
bis  spine  to  keep  his  head  erect. 

BAR. 

Much  less  is  known,  or  has  been  reported,  concerning  the 
action  of  tobacco  on  the  ear  than  on  the  eye.  Sufficient,  how- 
ever, is  known  to  enable  us  to  state  that  two  distinct  affections 
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are  produced  ;  one  an  impairment  of  the  auditory  nerve,  rec- 
ognized by  a  roaring  sound  and  diminished  acuteuess  of 
hearing,  sometimes  preceded  by  hypersesthesia  of  the  audi- 
tory nerve,  especially  to  the  human  voice ;  th^  other,  a  chronic 
catarrhal  iniSammation  of  the  middle  ear,  associated  with  an 
angina  of  the  throat.  The  mucous  membrane  of  the  Eustach- 
ian tube  becomes  swollen  and  the  tube  closed ;  the  drum  be- 
comes red,  thickened  and  retracted.  With  these  catarrhal 
symptoms  are  noticed  roaring  in  the  ears. 

HEART. 

Of  all  the  symptoms  of  tobacco  poisoning,  those  of  the  heart 
are  perhaps  first  and  most  universally  noted.  This  is  doubt- 
less due  to  the  fact  that  the  nerves  controlling  the  heart  and 
blood-vessels  are  pre-eminently  affected  by  the  drug;  indeed, 
it  is  well  known  that  the  presence  of  a  very  small  amount  of 
nicotine  in  the  blood  causes  immediate  and  local  contraction 
of  the  vessels.  It  seems  to  act  upon  the  ganglia  in  the  vessels 
themselves,  and  not  through  the  medium  of  any  central  lesion ; 
we  may,  indeed,  say  that  tobacco  is  peripheral  and  not  central 
in  its  action,  similar  to  Ergot,  and  its  pathological  opposite, 
Belladonna. 

The  action  of  the  heart  is  increased  in  frequency,  it  becomes 
tumultuous  and  irregular,  and  is  sometimes  associated  with 
vertigo,  throbbing  temples  and  rush  of  blood  to  the  head  and 
face.  The  extremities  are  usually  cold  and  sometimes  dry,  as 
in  chronic  poisoning  by  Ergot.  An  intermittent  pulse  is  an 
almost  invariable  accompaniment  of  chronic  nicotine  poison- 
ing. In  old  cases  anaemic  murmurs  are  detected,  but  no  or- 
ganic lesion.  Decaesne,  Gaz,  dea  Hop,,  1864,  declares  that  one- 
fourth  of  all  smokers  suflFer  from  an  irregular  action  of  the 
heart.  Ambresoli,  Gaz,  Lomb.,  calls  attention  to  the  similarity 
in  action  of  Nicotine  and  Strychniiie  on  the  heart  and  spinal 
chord,  whose  irritability  finally  becomes  exhausted  by  violent 
and  repeated  spasm.  It  has  been  frequently  observed  that 
when  old  habitues  abandon  it  they  suffer  from  rapid  and  ex- 
cited action  of  the  heart.  Most  of  the  heart  symptoms  are 
felt,  or  are  felt  worse  on  lying  down  to  sleep. 
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In  addition  to  the  functions  of  the  heart,  numerous  cases  of 
severe  angina  pectoris  are  on  record. 

Dr.  Corson,  half-yearly  abstract  of  tied.  ScL,  January-Juue, 
1854,  p.  78.  A  man,  eet.  65  years,  began  to  chew  tobacco  at 
seventeen  years  of  age,  swallowing  the  juice.  For  years  after 
he  suffered  from  a  gnawing,  capricious  appetite,  nausea,  vom- 
iting of  meals,  emaciation,  nervousness  and  palpitation.  Seven 
years  thus  miserably  passed,  when,  one  day  after  dinner,  he 
was  suddenly  seized  with  intense  pain  in  the  chest,  gasping 
for  breath,  and  a  sensation  as  if  a  crowbar  were  pressed  tighUy 
from  the  right  breast  to  the  left,  till  it  came  and  twisted  in  a  knot 
around  the  heart  j  which  now  stopped  deathly  still  for  a  minute,  and 
then  leaped  like  a  dozen  frogs.  After  two  hours  of  death-like 
suffering,  the  attack  ceased,  and  it  was  found  that  the  heart 
missed  every  fourth  beat  For  the  next  twenty -seven  years  there 
were  similar  but  milder  attacks,  lasting  from  one  to  several 
minutes,  sometimes  as  often  as  two  or  three  times  a  day  or 
night.  The  only  relief  was  from  a  little  brandy.  He  was 
sickly-looking,  thin  and  pale  as  a  ghost.  He  stopped  the 
tobacco.  In  a  month  the  paroxysms  nearly  ceased,  and  soon 
after  left  entirely,  and  he  grew  stout  and  hale.  With  the  ex- 
ception of  a  little  asthmatic  breathing,  in  close  rooms  and  the 
like,  he  has  enjoyed  excellent  health  for  twenty  years.  On 
examination.  Dr.  Corson  found  the  heart  seemingly  healthy 
in  size  and  structure,  only  irregular,  intermitting  still  at  every 
fourth  pulsation. 

Henry  L.  Bowditch,  M.D.,  (of  Boston)  Lancet,  1880,  vol.  1,  p. 
703.  The  use  of  five  or  ten  cigars  daily  will  very  frequently 
cause  pain  and  uneasiness  about  the  region  of  the  heart,  and  at 
times  palpitation.  Such  patients  have  no  oedema,  no  marked 
dyspnoea.  They  can  walk  fast  around  the  room.  There  are 
no  physical  signs  save  of  health  ;  they  have  none  of  the  con- 
gestions of  the  lungs  observable  so  often  when  organic  valvu- 
lar lesions  exist.  Nevertheless,  the  cardiac  pain  is  so  annoy- 
ing that  the  patients  can  hardly  be  persuaded  to  believe  there 
is  no  organic  disease. 
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Blatin,  Bull,  de  Ther.,  1870.  Some  slight  cases  present 
symptoms  of  congestion  of  the  brain,  preceded  by  a  period  of 
contraction  and  vertigo.  Action  on  the  heart  shows  paralysis 
of  the  vagus.  Symptoms  of  angina  pectoris,  as  distressing 
constriction.  Intermittent  pulse  is  almost  always  character- 
istic of  chronic  nicotine  poisoning.  He  thinks  it  is  quite 
frequently  the  cause  of  angina  pectoris,  which  is  more  com- 
mon among  men  who  use  tobacco,  and  extremely  rare  in 
women ;  for  instance,  there  were  eighty  cases  in  men  against 
eight  in  women. 

RESPIRATION. 

The  function  of  respiration  is  not  as  markedly  affected  as 
the  circulation,  but  it  produces  in  many  cases  irregular  respi- 
ration and  a  sense  of  dyspnoea,  especially  at  night. 

L.  L.  Dorr  reports  a  case  of  a  man  who  had  a  cigar  in  his 
mouth  most  of  the  time.  Frequently  at  night,  when  about 
to  leave  the  tobacco  factory,  he  complained  of  weakness,  par- 
ticularly in  the  legs,  for  which  he  would  resort  to  a  drink  or 
two  of  brandy.  One  day  he  complained  of  oppression  in  left 
side  of  the  chest.  A  physician  examined  the  heart  and  lungs, 
but  found  no  disease.  Pulse  was  wiry  and  weak,  and  he  was 
in  a  profuse  perspiration,  though  it  was  a  cool  day.  As  he  had 
a  cough,  a  mild  expectorant  was  prescribed.  He  took  a  car- 
riage and  was  driven  half  a  mile,  when  he  was  found  to  be 
dead.  Lungs  were  found  emphysematous,  especiall}^  the  left; 
heart  contracted  and  empty,  normal  in  size,  and  perfectly 
healthy.  A  small  white  clot  was  found  in  the  left  side, 
choking  somewhat  the  aortic  orifice.  All  the  blood  in  the 
body  was  very  dark;  stomach  empty;  kidneys  hyperaemic; 
liver  and  spleen  healthy ;  about  two  ounces  of  serum  at  the 
base  of  the  brain,  but  none  in  the  ventricles ;  otherwise  the 
brain  was  apparently  healthy. 


A  I 
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SEXUAL   FUNCTION. 

Tobacco  certainly  destroys  the  sexual  appetite  and  power  in 
both  sexes ;  in  men  it  finally  produces  complete  impotency. 
Testimony  to  this  effect  is  so  abundant  and  positive  that  it  is 
unnecessary  to  quote  authorities.  Its  action  on  the  menstrual 
function  is  doubtful,  but  the  children  of  men  and  women  who 
use  tobacco  or  work  in  tobacco  factories  are  ill-nourished  and 
short  lived.  "Of  376  children  born  to  women  who  worked  in 
tobacco  factories,  223  died."    (Piasecki,  Rev.  d'Hyg.,  1881.) 

SLEEP. 

Insomnia  is  a  frequent  symptom  of  poisoning,  and  a  con- 
stant distress  to  those  who  attempt  to  leave  off  the  habit. 

F.  R.  Millard,  himself  made  three  attempts  to  stop  smok- 
ing and  chewing.  The  invariable  result  was  insomnia,  not 
complete,  for  he  would  get  from  one  to  two  and  a  half  hours 
sleep  each  day  or  night.  The  narcotics  would  compel  sleep, 
but  destroy  all  appetite,  and  accelerate  the  otherwise  slowly 
advancing  weakness.  Each  time  he  persevered  until  he  could 
not  walk  fifty  yards  without  support;  and  each  time,  within 
two  weeks  after  commencing  its  use,  he  could,  sleep  as  usual 
and  attend  to  business.  Previous  to  his  first  trial  his  weight 
was  148  pounds ;  after  the  last  trial  it  was  118  pounds ;  it  is 
now  128  pounds. 

ORGANIC. 

The  action  of  tobacco  on  the  tissues  is  almost  wholly  con- 
fined to  an  ulceration  of  mucous  membranes  in  the  throat,  air 
passages  and  alimentary  canal.  The  catarrh  of  the  throat  is 
well  described  by 

De  la  Sota,  on  the  "  Path.  Action  of  Tobacco  on  the  Throat," 
Lond.  Med.  Rec,  1881,  p.  26.  He  finds  three  forms  of  pharyn- 
go-laryngeal  angina  caused  by  tobacco.  The  first,  purely  ery- 
thematous, is  characterized  by  patches  of  dark  red,  irregular 
in  outline,  without  dilitation  of  vessels  or  peripheral  swelling. 
There  is  no  sensation,  except  dryness,  principally  on  waking, 
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and  disappearing  when  smoking  is  left  off  and  cooling  gargles 
used.  In  the  second  form  vesicles  occupy  the  soft  palate,  some 
of  which  dry  up  in  three  or  four  days  and  are  replaced  by 
greyish  spots,  others  break  and  occasion  erosions  very  painfql 
when  the  patient  eats  or  smokes.  It  is  not  rare  to  find  anal- 
ogous vesicles  on  the  lips,  inside  the  cheeks  and  on  the  sides 
of  the  tongue.  Cure  quickly  follows  the  disuse  of  tobacco  and 
the  use  of  astringent  gargles.  The  third  and  most  tenacious 
kind  is  met  with  in  the  manufacturers  of  tobacco  and  very 
great  smokers.  The  mucous  membrane  of  the  pharynx  and 
larynx  is  swollen,  of  a  livid  red  color,  covered  in  places  by  a 
thick  and  viscid  mucus,  and  studded  with  little  granulations 
surrounded  by  varicose  vessels.  In  this  variety  there  exists, 
conjointly  with  the  symptoms  of  the  first  two  varieties,  a  fre- 
quent cough,  a  kind  of  hem ;  the  voice  is  relaxed,  and  of 
small  compass.  Discontinuance  from  smoking,  absolute  rest 
from  speaking,  inhalations  of  salt  water,  and  cauterizations  of 
Bich.  of  potass,  are  the  treatment  required. 

There  is  not  suflScient  evidence  to  prove  that  it  is  in  any 
degree  the  primary  cause  of  cancer  of  the  lip,  tongue  or 
mouth.  It  seems  to  be  true,  however,  that  when  an  epithe- 
lioma of  the  lip  does  develop  in  a  smoker,  it  is  prone  to  at- 
tack the  spot  at  which  the  pipe  or  cigar  is  usually  held. 

GASTJIO-INTESTINAL   IRRITATION. 

Flatulent  indigestion,  morning  eructations  and  vomiting, 
constipation  alternating  with  diarrhoea  with  pale  mucous 
membranes;  pain  in  the  epigastric  region  with  attacks  of 
colic,  emaciation,  ansemia,  and  sometimes  an  icteric  color  are 
among  the  frequent  symptoms  of  nicotine  poisoning. 

DuBAY.  Pesth.  Med.  Chir,  Press,  1878,  reports.  Cases  of 
chronic  nicotine  poisoning  marked  by  frequent  exacerbations; 
that  is,  the  symptoms  were  paroxysmal,  as  noticed  in  several 
persons.  A  woman  employed  in  packing  cigars  suffered  from 
constipation,  violent  colic,  tenesmus  and  diarrhcea,  constant 
pain  in  the  epigastric  region,  frontal  headache  in  the  morn- 
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ing ;  later  nausea,  at  times  vertigo,  obstinate  vomiting,  de- 
pression, anxiety,  palpitation,  hiccough,  spasmodic  constric- 
tion of  the  throat.  These  attacks  became  weaker,  but  finally 
the  patient  could  not  rise  from  bed ;  she  was  emaciated ;  be- 
came yellowish-white ;  menstruation  regular ;  great  aversion 
to  coition ;  confusion  of  the  head ;  vertigo ;  headache ;  con- 
stant nausea.  In  one  violent  attack  the  frothy  saliva  and  bile 
vomited  smelled  strongly  of  tobacco.  During  the  attacks  the 
urine  contained  nicotine.  There  was  also  general  hyperaes- 
thesia  of  the  spine,  cough,  exhaustion  and  night  sweats. 

No  remote  lesions  are  known,  nor  does  the  blood  seem  to 
become  altered  so  as  to  favor  any  destruction  of  tissue.  The 
alterations  in  the  throat  and  intestinal  canal  ma}^  be  attribu- 
ted to  the  local  irritation  of  the  drug ;  even  the  kidneys  do  not 
participate,  for,  so  far  as  I  know,  no  form  of  nephritis  is  known 
to  have  been  caused  by  tobacco. 
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THE  ABUSE  OF  DRUGS. 
By  Asa  S.  Couch,  M  D.,  Fredonia,  N.  Y. 


Drugs  may  be  declared  to  be : — 

The  products  of  nature  and  their  chemical  compounds,  ex- 
cluding the  alimentative,  the  excrementitious  and  the  inert. 

The  subject  for  discussion  assumes  that  these  substances  are 
abused  by  mankind.  To  demonstrate  the  proposition  it  will 
be  necessary  to  consider  the  question  of  proper  use,  in  the 
absence  of  which  an  abuse  would  be  impossible,  and  afterward 
to  suggest,  if  possible,  some  remedy  for  any  abuse  that  may 
appear;  for  the  demonstration  of  abuses  without  remedy, 
simply  enlarges  the  scope  of  human  misfortune  which  is 
unnecessary. 

For  the  purposes  of  this  paper  it  will  be  assumed  that  in  a 
medical  way  drugs  are  properly  used  when  they  increase 
human  health  and  happiness ;  improperly,  when  they  fail  of 
these  ends,  for  in  jurisprudence  ignorance  is  not  a  justification. 

Under  this  broad  generalization  it  may  be  laid  down  that 
drugs  are  properly  employed : 

Ist.  As  anaesthetics  and  anodynes,  when  pain  and  suffering 
cannot  be  otherwise  relieved,  as  in  the  passage  of  calculi,  and 
in  the  last  stages  of  incurable  diseases,  such  as  carcinoma  and 
consumption. 

2d.  As  detergents,  antiseptics  and  disinfectants,  in  the 
interests  of  cleanliness  and  purity. 

3d.  To  produce  necessary  mechanical  results,  such  as  dilat- 
ing the  pupil  and  proinoting  descent  of  uterine  fibroids. 

4th.  When  by  their  internal  or  external  use  they  aid  in  re- 
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storing  lost  physiological  balances  and  so  assist  in  turning  the 
body  from  sickness  unto  health. 

The  first  of  these  rules  has  been  objected  to,  on  the  ground 
that  the  conditions  therein  referred  to  can  better  be  relieved 
by  specific  means,  that  anodynes  injure  the  constitution,  lead 
to  loose  methods  in  prognosis,  and  interfere  with  necessary 
moral  discipline.  Experience  has  shown  that  time  would  be 
lost  in  discussing  these  propositions,  and  henee  the  rule  will  be 
allowed  to  stand  unchanged.  The  last,  however,  requires 
examination. 

How  can  medicines  be  used  without  abuse  in  restoring  the 
sick  to  health?  To  reach  the  disideratum  it  is  evident  they 
must  be  employed  under  some  system  whereby  they  can  be 
scientifically  prescribed.  Unfortunately  upon  a  survey  of  the 
field  of  professipnal  practice  no  such  system  appears.  The 
deduction  of  Hahnemann  has  come  to  rank  as  a  law  in  medi- 
cine. The  testimony  to  this  end  accumulates  in  all  schools  of 
practice.  But  though  nearly  three-quarters  of  a  century  have 
elapsed  since  its  promulgation,  no  scientific  system  has  been 
erected  upon  it  which  permits  the  use  without  at  least  a  tech* 
nical  abuse  of  drugs. 

Scientific  rules,  predicated  upon  law,  are  of  definite  appli- 
cation. No  such  rules  have  been  elaborated  for  the  law  of 
similia.  On  the  contrary,  the  system  developed  after  the  law 
of  Hahnemann  is  loose,  disjointed,  and  up  to  this  time,  unsatis- 
factory. It  was  inevitable  from  the  beginning.  A  perfect  sys- 
tem in  accordance  with  law  must  equal  the  scope  of  the  law. 
But  the  scope  of  the  law  underlying  homoeopathy  involves  the 
proving  of  every  drug  capable  of  producing  symptoms  on  the 
healthy.  According  lo  present  symptomatologies,  the  use  of  a 
materia  medica,  enlarged  to  this  extent,  would  transcend  the 
intellect  of  man.  That  provings  which  -have  been  recorded 
are  unreliable  is  generally  conceded,  but  no  two  minds  agree 
as  to  how  they  may  be  revised  and  improved.  This  is  con- 
clusive proof  that  an  enlarged  materia  medica  would  be  pro- 
portionately in  the  number  of  its  faults  and,  therefore,  that 
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it  would  proportionately  increase  the  perplexities  of  prescrib- 
ing from  it  according  to  the  law  upon  which  it  is  based.  But 
it  may  be  affirmed  that  a  limited  materia  medica  cannot  be 
made  perfect  under  the  rule.  The  obstacles  to  it  are  inherent 
in  the  nature  of  man.  They  lie  in  the  imaginations^  the 
heredities,  the  idiosyncracies,  the  endemic,  epidemic,  profes- 
sional, social,  moral  and  other  influences  which  stand  in  the 
way  of  obtaining  correct  and  uniform  pictures  of  drug  action 
on  the  one  hand,  and  in  the  way  of  correct  analysis  of  disease 
for  an  application  on  the  other. 

No  two  brains  in  atomic  structures  are  alike.  No  two  have 
the  same  molecular  record  from  past  sensations,  and  hence  the 
probabilities  of  awakening  similar  automatisms  by  drug  prov- 
ing would  be  remote.  Add  to  this  the  increased  tendency  to 
difference  in  statement  with  remoter  symptoms  and  the  ob- 
stacles primarily  to  uniform  physical  results,  and  the  difficul- 
ties in  the  way  of  a  materia  medica  for  scientific  employment, 
appear  formidable  if  not  insurmountable.  But  if  they  could 
be  overcome,  no  law  of  dose  or  rule  for  repetition  has  been  or 
ever  can  be  formulated.  The  votaries  of  the  school  are  as 
wide  apart  upon  these  points  as  the  material  and  the  spiritual, 
as  time  and  eternity. 

Again,  what  drugs  shall  be  proven  ?  how  ?  by  whom  ?  and 
when  ?  What  symptoms  shall  be  accepted  or  rejected  ?  how  ? 
by  whom  ?  and  when  ?  What  dose  extending  from  the  drug 
to  the  millionth  attenuation  shall  be  employed  ?  and  in  a  given 
case,  what  shall  be  the  frequency  of  repetition  when  judgments 
differ  as  widely  as  the  difference  between  hours  and  weeks? 
These  are  some  of  the  questions  involved  in  the  practice  of 
homoeopathy.  They  embody  extraordinary  extremes,  and  to 
declare  that  within  these  extremes  individual  judgment  is  a 
proper  criterion,  illustrates  the  possibilites  of  science  in  the 
system.  It  is  about  equivalent  to  a  declaration  that  in  gun- 
nery, given  the  law  of  velocities,  the  target,  ammunition,  pro- 
jectile range  and  elevation,  were  matters  to  be  left  to  the 
guess-work  of  tho^^e  who  procured  the  discharges.  It  appears, 
therefore,  safe  to  affirm  that  a  scientific  system  upon  the  law 
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of  Hahnemann,  which  shall  permit  the  use  without  any  abuse 
of  drugs  is  impossible. 

But  there  are  other  matters  which  properly  raise  doubts  of 
the  scientific  character  of  this  system  of  medication.    Hahne- 
mann proclaimed  that  drugs  will  cure  symptoms  similar  to 
those  which  they  will  produce,  and  his  followers  insist  that  in 
"  provings"  the  secondary  are  equally  or  more  important  than 
the  primary  symptoms.     A  majority  of  the  members  of  the  In- 
stitute are  believers  in  the  zymotic  theory  of  disease.    If  there 
is  anything  at  all  in  this  theory,  these  diseases  are  produced 
by  vegetables  of  the  24th  order  of  Linnseus.    Now,  if  it  be 
affirmed  that  such  vegetables,  could  they  be  procured  and 
utilized,  would  not  cure  their  representative  diseases,  the  asser- 
tion would  be  vested  upon  the  ground  that  the  application 
was  isopathic  and  not  homoeopathic.    In  that  case  all  of  the 
so-called  zymotic  diseases  are  at  present  treated  by  our  school 
upon  an  antidotal  and  not  an  acutual  homoeopathic  basis.   In 
other  words,  if  diseases  caused  by  a  lower  can  be  cured  by 
vegetables  of  a  higher  order,  the  statement  simUia  similibus 
curanter,  in  place  of  law  for  accurate  work,  represents  a  curi- 
ous principle  for  general  guidance. 

But  this  theory  of  practice,  which  starts  with  the  assertion 
that  a  system  of  poisoning  is  essential  to  one  of  curing,  is  the 
best  known  to  the  world. 

Through  its  agency  many  diseases  are  being  safely  and  suc- 
cessfully treated  which  have  heretofore  overwhelmed  the  pro- 
fession with  disaster.  In  the  future  its  usefulness  will  be  in- 
creased. Sincere  criticism,  honest  judgment  and  earnest  work 
are  from  year  to  year  bringing  out  the  proportions  of  a  finer 
superstructure  upon  its  immutable  basis  of  law. 

No  other  system  occupies  a  similar  position.  That  which 
rests  upon  the  Galenic  idea  of  contraria  contrarias  curanter, 
mistakes  effects  for  causes.  Life  is  a  physiological  problem.  It 
extends  to  three  score  years  and  ten.  Nature  conserves  this 
measure  of  duration,  otherwise  disease  would  be  the  princi- 
pal and  health  the  agent.  But  life  comes  first,  and  every 
principle  of  vitality  conserves  its  prolongation.    The  so-called 
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diseases  are  the  phenomena  of  contests  between  morbid  cause 
and  healthy  resistance. 

Abscess,  fevers,  constipation,  diarrhoea,  and  so  on,  represent 
nature's  best  attempt  at  cure.  The  doctrine  of  cmdravia  as- 
sumes that  opposite  conditions  produced  by  drug  force  are 
cures,  or  that  they  will  promote  cures.  Hence  its  disciples 
procure  hyper,  cathartics  for  constipation,  drug  sleep  for  in- 
somnia;  and  anodyne  unconsciousness  for  decisive  and  victo- 
rious battle.  It  overdraws  where  it  should  replenish,  pun- 
ishes where  it  should  reward,  robs  Peter  but  does  not  pay 
Paul.  Substitute  a  hypodermic  syringe  for  the  spear,  and 
man  for  the  windmill,  and  we  have  a  medical  Quixote.  It 
would  be  a  waste  of  time  and  an  overdraft  upon  your  patience 
to  characterize  this  system  of  practice  as  it  deserves.  There 
can  be  no  doubt  that  it  was  born  out  of  wedlock  of  ignorance 
and  stupidity,  and  soon  after  passed  into  the  guardianship  of 
^otism  and  criminality.  Every  prescription  made  under  it 
is  an  abuse  of  drugs,  which  should  be  prevented  by  law. 

The  next  contemplation  is  a  little  less  uncomfortable.  It  is 
a  momentary  glance  at  the  phalanx  which  practices  from  ex- 
perience. In  empiricism  a  good  patient  has  a  chance  in  a  bad 
lottery.  A  cure  may  be  wrought  by  accident.  This  possibil- 
ity demonstrates  its  superiority  as  a  system  over  that  founded 
upon  contraria.  But  it  begins  with  experiment  and  ends 
with  deduction.  If  a  patient  lives  after  an  experiment,  a  stone 
is  added  to  the  therapeutical  temple.  If  a  patient  dies  a  stone 
is  taken  down.  Both  inferences  may  be  wrong,  for  to  die  or  to 
get  well  after  any  practice  is  not  conclusive.  But  so  the  med- 
ical profession  has  builded  and  razed  since  the  time  of  Hippo- 
crates, and  naturally  the  result  is  only  rubbish.  An  apt  illus- 
tration occurs  in  "  Braithwait's  Retrospect,"  vol.  xx,  pp.  310-352. 
It  relates  to  the  treatment  of  cholera  in  England  in  1849.  The 
editor  says:  "  It  would  be  a  useless  waste  of  time  to  analyze  all 
that  has  been  written  about  cholera  in  the  last  six  months. 
*  *  *  We  have  therefore  decided  to  make  a  collection  of 
what  we  have  considered  the  best  opinions  on  the  various 
modes  of  treatment,  which  we  here  subjoin."     The  resume  em- 
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bodies  upwards  of  sixty  methods  of  treatment — no  two  alike- 
many  diametrically  opposed.    For  example,  Dr.  Midrie  writes: 
**  Give  two  grains  Calomel,  and  if  retained  repeat  every  five  or 
ten  minutes."    Dr-  G.  Bird  :  "  The  Calomel  treatment  is  of  no 
use  whatever."     Dr.  Bodeley  writes :  "  Complete  recovery  from 
the  stage  of  collapse  has  followed  the  administration  of  twenty 
grains  of  Calomel  repeated  three  times."    *     *    Dr.  Hughes, 
Guy's  Hospital :    '^  Calomel  is  of  no  use ;  all,  or  nearly  all,  the 
patients  so  treated  have  died."    An  anonymous  contributor 
writes :  "Administer  iced  water  freely,  sponge  the  surface  with 
cold  water  and  wrap  in  cold  wet  sheets."    *     *     Dr.  Stevens 
and  many  others:  "Above  all  do  not  use  cold."    ''Wrap  the 
patient  in  sheets  wrung  out  of  boiling  water."     Adopted  at 
Guy's  Hospital.      *     *     *     "The  wet  sheet  fairly  tried  but 
all  the  patients  have  died."     Rejected  at  the  London  Hospital. 
"Give  Chloroform  in  doses  of  from  five  to  ten  minims  every 
hour  or  two,"  Dr.  John  Davies.    *    *    "  Chloroform,  exhibited 
both  by  stomach  and  inhalation,  but  all  the  patients  so  treated 
have  died,"  London  Hospital ;  and  so  on  to  the  end  of  the 
chapter. 

That  such  results  should  follow  experiment,  and  that  an 
empirical  system  of  therapeutics  is  worse  than  worthless,  ought 
to  be  apparent  to  every  reasonable  man. 

Greater  obstacles  stand  in  the  way  than  are  insurmountable 
in  the  preparation  of  an  homoeopathic  materia  medica.  It  is 
not,  however,  intended  to  declare  that  the  empirical  experience 
of  the  ages  has  been  valueless.  It  has  shown  the  occasional 
value  of  counter-irritants,  depuratives  and  revulsives;  has 
brought  out  some  wisdom  in  demonstrating  what  may  consti- 
tute drug  food  for  various  parts,  and  through  a  fearful  mortal- 
ity it  has  erected  danger  signals  to  show  what  paths  must  be 
avoided,  but  upon  the  specific  application  of  drugs  in  disease 
it  has  not  shed  a  single  ray  of  light. 

Its  disciples  in  this  branch  of  therapeutics  are  i)lunderiDg 
to-day  as  they  blundered  two  thousand  years  ago,  and  human- 
ity is  paying  the  penalty.  All  the  professional  work  done 
upon  the  empirical  plan  is  both  an  abuse  of  drugs  and  an 
abuse  of  common  sense,  which  is  not  a  drug. 
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And  the  three  methods  of  prescribing,  which  have  now 
been  referred  to,  represent  the  professional  practice  of  the 
world.  If  the  brief  and  imperfect  analysis  herein  set  forth 
is  correct,  it  demonstrates  that  one  of  them  is  vicious,  another 
dangerous,  and  the  third  unreliable. 

Is  it  wonderful  that  the  laity  plunge  into  the  abyss  of  pat- 
ent medicines?  It  is  set  the  example  of  experiment ;  is  taught 
the  doctrine  of  procuring  present  relief  at  future  expense ;  is 
saturated  with  the  idea  that  diseases  are  entities,  and  that 
drags  are  policemen  to  arrest  and  put  them  out  of  the  way. 
In  1880  there  were  over  fourteen  millions  of  dollars  embarked 
in  the  manufacture  of  patent  medicines  in  the  United  States, 
and  from  approximate  estimates  upward  of  100,000,000  bot- 
tles consumed  by  its  people,  ignorant  alike  of  what  they  were 
taking  and  what  they  were  taking  it  for. 

There  are  no  means  at  hand  for  determining  the  extent  of 
adulterations  in  this  country,  but  last  year  the  Board  of  Health 
of  the  city  of  Paris  caused  6,258  analyses  to  be  made  of  the 
most  common  articles  of  food  and  drink  used  in  that  city. 
The  result  demonstrated  3,134  of  the  articles,  or  nearly  two- 
thirds  of  those  analyzed,  were  badly  and  some  of  them  dan- 
gerously adulterated.  Only  one-fourth  of  the  whole  were 
found  to  be  pure  and  wholesome.  In  sanitary  virtue,  Paris 
ranks  above  London  and  New  York. 

It  would  be  manifestly  out  of  place,  in  a  scientific  society, 
to  enter  into  details  as  to  the  abuse  of  drugs  through  adulter- 
ations and  proprietary  medicines.  There  is  plenty  of  work 
here  for  the  platform  and  the  pulpit.  It  may  briefly  be  stated 
that  whatever  way  we  turn  we  are  confronted  by  an  abuse  of 
drugs.  From  the  circumstances  and  associations,  the  contem- 
plation alternately  disgusts,  bewilders  and  appals. 

Either  man's  constitution  is  an  open  vortex  through  which 
the  tide  of  drugs  may  be  turned  with  impunity,  or  this  enor- 
mous drugging  is  a  blighting  curse  upon  the  race.  If  the 
first  proposition  is  true,  then  any  attainable  science  in  medi- 
cine would  be  a  superfluity  and  a  farce.  If  the  last  is  correct, 
every  agency  that  assists  in  its  propagation  is  weak  or  wicked 
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in  proportion  to  the  position  it  occupies.  It  is  easy  to  decide 
between  them. 

Man's  assimilative  system  promptly  turns  down  the  chem- 
ical formula  represented  in  foods,  and  builds  them  up  again 
in  the  physiological  requirements  of  the  economy.  Not  so 
with  drugs ;  here  it  fails,  and  physiological  operations  are  in- 
terrupted or  destroyed.  Hence,  almost  the  entire  drugging  by 
mankind  is  an  abuse  which  is  a  curse  from  ignorance  or  an 
infliction  from  crime.  In  either  case  it  too  often  results  in 
vicarious  atonement. 

Is  there  any  remedy  ?  In  this  present  state  of  development 
there  is  not.  Man  is  too  weak  and  his  environments  are  too 
wicked.  Time  alone  can  exorcise  from  humanity  the  foolish 
spirit  that  delights  to  honor  the  successful  patent  medicine 
man.  It  alone  can  produce  a  political  economy  in  which  pri- 
vate interest  shall  be  made  to  subserve  the  general  good.  It 
alone  can  wipe  out  the  subserviency  and  wicked  avarice  of  the 
secular  and  religious  press.  It  alone  can  so  change  the  world 
that  Boards  of  Health  will  spend  less  energy  upon  records  of 
birth  and  burial,  and  more  upon  causes  which  render  one 
necessary  and  the  other  impossible.  It  alone  can  cure  the 
medical  profession  of  its  stupidity,  its  egotism,  its  bigotry, 
and  its  arrogance,  and  lead  it  to  a  Jordan,  where  it  may 
wash  and  be  cleaned. 

When  these  things  come  to  pass,  medicines  will  be  less  used, 
doctors  will  be  little  wanted,  and  with  a  survival  of  the  fittest, 
will  come  a  cure  for  the  abuse  of  drugs. 
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THE  EFFECTS  OF  MENTAL  STRAIN. 

By  F.  H.  Orme,  M.D.,  Atlanta,  Qa. 


Indiscretion  is  what  every  one  disclaims.  The  man  who  is 
most  modest  in  his  estimate  of  his  abilities,  will  still  insist  that 
in  the  quality  of  ^'common  sense"  he  is  the  peer  of  the  best. 
And^  yet,  how  often  is  this  boasted  common  sense  shown  to  be 
what  Professor  Huxley  calls  it,  "common  ignorance."  What 
a  sad  record  is  the  history  of  human  life,  judged  upon  this  one 
element  of  discretion,  without  the  exercise  of  which  there  can 
be  no  claim  to  common  sense.  Everywhere  ai\d  continually 
we  are  found  to  be  sinning  against  ourselves — the  best  often 
the  worst. 

The  common  abuses  of  one  form  of  intemperance  and 
another,  the  effects  of  excesses  with  alcohol,  tobacco  and  drugs, 
as  well  as  the  ill  consequences  of  over  or  under  use  of  the 
physical  system,  will  be  treated  of  by  other  members  of  this 
bureau ;  the  object  of  this  paper  is  to  call  attention  to  the  less 
familiar  effects  of  indiscretion  in  the  way  of  mentcLl  strain. 

To  see  a  great  and  strong  mind  shatter  and  be  lost  to  family, 
friends  and  country,  is  one  the  most  lamentable  spectacles  that 
ever  comes  before  the  physcian's  view ;  but  it  is  one  which^ 
if  not  of  very  common  occurrence,  is  still  of  a  degree  of  fre- 
quency that  is  deplorable.  How  much  the  world  has  lost  by 
premature  breaking  down,  from  overstrain  of  mental  powers^ 
of  brilliant  minds,  can  never  be  known  or  estimated.  The 
folly  of  excesses  of  all  sorts  has  been  frequently  demonstrated^ 
but  the  particular  danger  of  mental  strain  has  never  been 
sufficiently  dwelt  upon. 
15 
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Equilibrium  of  the  functions  of  the  system  is  the  normal 
state.  Departure  from  this  by  reason  of  overtax  of  any  par- 
ticular organ  leads  to  a  morbid  condition.  When  the  disturb- 
ance of  equilibrium  is  due  to  mental  strain — overwork  of  the 
cerebral  department — the  derangement  of  other  departments 
may  be  very  profound,  and  being  often  insidious  is  overlooked 
The  tax  from  overwork  of  the  muscular  system  is  readily 
recognized,  as  a  sense  of  weariness  is  felt,  and  the  remedy,  rest 
being  applied,  the  damage  is  soon  repaired.  But  with  the 
unduly  active  brain  there  is  a  state  of  unrest,  an  indisposition 
to  repose,  which  urges  the  already  over-stimulated  cerebrum 
to  cofitinued  effort  until  there  comes  a  state  of  exhaustion 
which  is  not  easily  overcome,  for  it  is  brain  exhaustion — cere- 
bral asthenia.  At  the  present  time  the  facilities  for  the  trans- 
action of  business  are  such  as  to  cause  an  intensification  of 
mental  effort.  Telegraphy,  stenography,  etc.,  enable  the  man 
of  business  to  push  through,  by  the  aid  of  assistants,  with 
numerous  affairs,  all  of  which  require  thought,  in  a  compara- 
tively short  space  of  time.  This  is  well  in  many  cases,  but 
when  we  find  men  working  under  this  pressure  for  the  same 
number  of  hours  as  under  the  old  methods  of  doing  business, 
which  mingled  manual  with  mental  labor,  we  may  be  sure 
that  this  cannot  always  be  borne,  and  that  nature  will  cry  out 
against  this  condensation  of  the  work  of  many  days  into  one 

All  persons  are  not  equal  to  a  large  amount  of  mental' 
effort,  and  consequently  more  is  undertaken  than  there  is 
ability  to  perform  without  great  strain,  in  which  case  there 
comes  also  a  considerable  amount  of  worry.  This  may  even 
be  endured  for  a  time  by  one  in  fair  health  ;  but  every  chain 
has  its  weakest  link,  and  every  system  its  weakest  organ,  and 
HO  the  health  becomes  impaired  at  last,  and  the  load  of  care  is 
more  and  more  severely  felt;  symptoms  of  nervous  derange- 
ment hitherto  unknown  begin  to  appear,  an  unwonted  irrita- 
bility is  developed,  and  we  have  an  altered  character. 

The  direction  in  which  the  effects  of  mental  strain  will  be 
disclosed  it  is  not  possible  to  predict,  so  much  being  depend- 
ent upon  the  predisposition  of  each  particular  system.    With 
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a  man  of  sensitive  organization  there  will  often  be  an  excite- 
ment of  the  action  of  the  heart,  and  many  times  a  disturb- 
ance of  the  digestive  system.  This,  indeed,  is  a  cammon  case, 
and  a  very  unhappy  one — leading  often  to  general  impair- 
ment of  health. 

The  amount  of  intellectual  labor  that  may  be  healthfully 
endured  under  fair  circumstances,  and  when  systematically 
performed,  is  often  astonishingly  great.  We  have  many  ex- 
amples of  octogenarians  who  have  labored  in  a  mental  way 
through  their  whole  lives,  but  this  does  not  mean  that  they 
have  Hrained  their  mental  organs.  Exercise  of  organs  con- 
duces to  their  nourishment,  their  development  and  their  well 
being.  All  parts  are  strengthened  by  fair  use,  but  nature 
cries  out  against  abuse,  against  strain ;  that  is,  undue  exer- 
tion. Let  effort  of  any  description  which  is  attended  by 
waste,  as  all  exertion  is,  be  compensated  by  proper  seasons  of ' 
repose,  during  which  reparation  is  made,  and  all  will  be  well. 
It  is  when  effort  is  continued  through  too  many  hours,  or 
when  it  is  of  too  violent  a  nature,  or  accompanied  by  influ- 
ences of  too  disturbing  a  character,  that  evil  will  result.  The 
interesting  question  is,  how  will  the  existence  of  these  un- 
favorable conditions  be  shown?  If  this  could  be  distinctly 
marked,  an  immensity  of  good  could  be  effected ;  many  of  the 
most  valuable  lives  could  be  saved  and  prolonged.  Some  use- 
ful hints  may  at  least  be  given ;  some  notes  of  warning  may  be 
timely  sounded. 

The  man  who  is  engaged  with  important  affairs  involving 
mental  anxiety,  especially  if  his  attention  be  confined  without 
relaxation  for  more  than  the  ordinary  number  of  business  hours, 
should  pause  frequently  to  consider  if  he  may  not  be  over- 
taxing himself,  and  if  he  should  not  have  medical  counsel.  It 
requires  the  astuteness  coupled  with  the  experience  of  the  ex- 
pert to  discern  the  first  evidences  of  mischief,  from  too  strenu- 
ous and  too  long  continued  mental  effort.  It  too  frequently 
happens  that  the  unfortunate  man,  so  situated  and  so  labor- 
ing, is  a  victim  of  the  common  delusion  which  leads  him  to 
think  that  he  cannot  be  hurt  without  premonition,  when  in 
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fact  a  stroke  of  paralysis  is  not  seldom  the  first  signal  and  the 
one  which  announces  at  the  same  moment  that  he  is  a  wreck! 
In  other  cases  an  unwonted  feeling  of  disquitude,  with  insom- 
nia, may  point  to  the  fact  that  there  has  been  neglect  of  self^ 
and  that  inroads  have  already  been  made  upon  the  constitu- 
tion that  boasted  itself  impregnable.  This  is  a  dangerous 
condition,  and  the  disregard  of  prompt  measures  of  mental 
hygiene  at  this  stage  has  cost  the  life  of  many  a  useful  man 
and  blighted  the  happiness  of  many  an  excellent  family. 

But  the  shapes  in  which  injurious  effects  of  mental  strain 
may  disclose  themselves  are  manifold,  although  often  at  first 
too  faintly  pronounced.  A  man  may  find  his  digestion  less 
vigorous  than  formerly,  and  not  suspect  the  cause.  He  may 
discover  occasional  cardiac  disturbances,  and  still  apprehend 
no  serious  mischief.  He  may  find  changes  in  his  accustomed 
mood  and  recognize  that  he  has  become  irritable  and  morbid, 
and  still  not  be  awakened  to  his  danger.  A  considerable  train 
of  symptoms,  all  coming  under  the  general  head  of  neurcMe- 
nia,  may  exist,  and  still  he  will  spur  himself  on  to  continued 
exertion.  That  he  does  not  seize  upon  his  work  with  his  usual 
degree  of  alacrity;  that  he  finds  everything  he  undertakes  a 
task  and  a  drag ;  does  not  occur  to  him  as  indication  of  an  ab- 
normal state,  but  a  competent  physician  could  perceive  the 
danger  and  open  the  patient's  eyes. 

A  sensation  of  weariness  is  a  cry  of  nature  calling  for  rest, 
or  nutrition,  or  for  medicine,  or  for  change,  or  for  all  of  these. 
A  change  of  air  is  the  usual  recommendation,  and  is  commonly 
followed  by  improvement — not  because  of  the  difference  in 
air,  for  the  air  is  constantly  changing  about  us  at  home,  but 
on  account  of  the  change  of  scene,  and  the  diversion  and  relief 
that  accompanies  the  observance  of  the  advice. 

It  is  the  misfortune  of  many  who  are  engaged  in  mental  work, 
that  they  are  confined  to  apartments  which  have  not  the  best 
sanitary  conditions,  where  the  air  is  tainted,  or  at  least  not  fresh 
and  changing.  Under  such  circumstances,  less  labor  of  the  mind 
can  be  performed  without  complaint;  and,  indeed,  it  is  proper 
to  remark  here  that  such  impairment  of  the  health  as  is  due 
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to  mental  strain  is  sometimes  closely  simulated  in  its  symp- 
toms by  the  eflTects  of  bad  air — languor,  etc.,  being  common 
to  both.  When  impurity  of  atmosphere,  then,  is  combined 
with  over-exertion  of  the  mental  powers,  how  doubly  disas- 
trous may  be  the  consequences ! 

Every  winter  our  southern  country  witnesses  an  influx  of 
northern  invalids,  chiefly  from  the  large  cities,  seeking  change 
of  air  and  climate.  Among  these  are  many  who  have  delay- 
ed one  winter  too  long,  having  continued  under  a  strain  of 
business  wear  and  tear,  involving  not  only  thought,  but  care 
and  vexation,  until  the  vigor  and  resiliency  of  the  system 
have  been  sapped,  and  the  general  health  has  been  seriously 
broken.  Whatever  part  of  the  system,  or  whatever  organ  is 
most  prone  to  derangement,  is  now  the  one  to  show  most  prom- 
inently the  disturbance — the  head,  the  heart,  the  lungs,  the 
stomach,  the  liver,  the  bowels,  the  kidneys,  may  each  suffer  in 
the  cases  of  a  class.  There  is  no  organ  exempt.  The  human 
organism  is  a  connected  whole,  with  such  sympathetic  relations 
between  the  parts  that  a  strain  or  an  injury  at  one  point  may 
afiect  parts  quite  remote — ^a  fact  well  known  to  the  experienc- 
ed and  observant  physician,  but  of  course  overlooked  by  the 
inexpert-  The  writer  was  once  asked  by  a  man  of  large  aff^airs 
why  it  was  that  he  had  heard  so  much  within  a  recent  period  of 
Bright's  disease  of  the  kidneys,  several  of  his  friends  having 
recently  been  taken  oflf  by  it.  Inquiry  developed  the  fact,  as 
was  suspected,  that  those  deceased  friends  had  been  men  who 
were  deeply  engrossed  in  business — financiers  who  had  been 
thinking  hard  and  continuously,  millionaires  straining  for  more 
millions,  bearing  an  oppressive  load  of  anxiety,  and  taking  an 
insufiiciency  of  rest,  becoming  at  last  unable  to  rest.  Brain- 
fag wan  the  result ;  stimulants  to  overcome  this,  to  "  bridge 
over,"  were  resorted  to.  In  these  particular  cases  the  kidneys 
appeared  to  be  the  organs  which  had  to  bear  the  brunt — not  be- 
cause these  organs  are  especially  sensitive  to  the  effect  of  ex- 
cessive cerebration,  but  that,  like  any  other,  when  the  system 
comes  to  a  point  of  break-down,  any  organ  wliich  may  have 
been  over-stimulated,  or  that  may  be  naturally  weak,  that,  in 
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other  words,  may  be  predisposed  to  trouble,  may  be  the  one 
to  succumb  when  there  is  neurasthenia.  (Recent  investiga- 
tions, to  be  sure,  show  that  "  intellectual  labor  augments,  with 
most  people,  the  quantity  of  albumen  existing  in  the  urine." 
— Chateaubourg. — Quoted  in  Dr.  Millard's  work  on  "  Bright's 
Disease.") 

Indications  of  nervous  exhaustion  in  those  who  have  been 
accustomed  to  a  protracted  course  of  active  thinking,  especially 
when  it  is  attended  with  intense  concern  should,  then,  be  re- 
garded as  of  serious  import,  and  should  be  met  by  prompt  treat- 
ment, chiefly  hygienic  and  regimenal.  If  the  victim  be  a 
minister,  he  should  have  a  vacation  ;  if  a  professional  writer, 
he  should  desist  from  his  labor;  if  a  physician,  he  should 
break  away  from  the  cares  of  his  profession ;  if  a  man  in  com- 
mercial or  financial  life,  he  should  transfer  everything  to  other 
hands,  even  though  it  be  at  great  pecuniary  sacrifice  (for  what 
sacrifice  can  be  greater  than  that  of  health?),  and  go  far  away 
from  the  scenes  of  his  anxiety,  changing,  as  he  goes,  his  habits 
of  thought  and  of  life.  **  I  cannot  aflbrd  it,"  is  the  common 
response  to  such  advice.  "  You  cannot  afford  to  do  otherwise,** 
should  be  the  prompt  and  emphatic  rejoinder  of  the  adviser. 
Nothing  pays  better  than  the  care  of  health.  Nothing  is  more 
wickedly  extravagant  than  a  neglect  of  this  priceless  blessing. 

An  unaccustonied  irritability  of  temper,  a  loss  of  interest  in 
home  or  social  affairs,  failure  of  appetite,  restless,  wakeful 
nights ;  the  obtrusion  of  the  affairs  of  the  day  into  one's  dreams; 
depression  of  spirits;  pre-occupancy  with  certain  trains  of 
thought,  which  thrust  themselves  unseasonably  before  the 
mind ;  absent-mindedness,  indisposition  to  take  up  promptly  the 
business  which  should  have  attention  ;  a  tendency  to  procras- 
tinate and  to  vacillate,  where  the  habits  were  formerly  those 
of  promptness  and  decision ;  timidity  taking  the  place  of  cour- 
age ;  inability  to  concentrate  the  thoughts  and  to  work  out 
problems  hitherto  easily  mastered ;  sensitiveness  to  alarms ; 
rapid  or  irregular  action  of  the  heart,  which  may  be  easily 
startled  into  violent  action  ;  general  nervousness  and  fearful- 
ness ;  loss  of  power  of  endurance  of  either  mental  or  physical 
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labor;  sexual  indifference  or  impotence ;  irregular  action  of  the 
bowels  or  kidneys.  Any  of  these  symptoms  may  be  suspected 
(if  not  directly  traceable  to  some  other  special  cause),  of  being 
due  to  mental  strain,  and  no  time  should  be  lost  by  the  person 
so  affected  in  placing  himself  under  the  absolute  direction  of 
the  best  accessible  physician,  with  a  determination  to  follow 
faithfully  whatever  course  he  may  advise,  for  he  is  already 
suffering  the  effects  of  indiscretion  in  the  use  of  his  mental 
powers. 

The  physician  is,  and  should  be,  a  sanitarian  and  a  watch- 
man upon  the  ramparts  that  guard  the  general  health,  sight- 
ing the  danger  afar  off,  and  sounding  the  proper  notes  of  warn- 
ing upon  its  approach.  Especially  is  it  his  duty  to  admonish 
against  the  unseen  danger  to  his  patient  when  habits  of  mental 
over-work  or  excessive  strain  from  anxiety  connected  with 
business  affairs  are  undermining  the  vigor  of  his  patient,  and, 
unsuspected,  are  leading  to  his  physical  and  mental  overthrow, 
which,  of  course,  involves  all  other  kinds  of  bankruptcy  and 
ruin. 
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APPENDIX. 


DISCUSSION. 

J.  W.  DowLiNG,  M.D.:  I  have  an  interesting  case  I  should  like  to 
report,  as  it  had  something  to  do  with  the  selection  of  my  subject  for 
this  bureau.  I  had  a  true  friend — a  medical  friend — whom  I  have  loved 
and  who  respected  me.  He  came  a  long  distance  to  consult  with 
me  and  to  be  examined  for  what  he  supposed  to  be  a  fatal  disease, 
and  when  I  relate  the  symptoms  you  will  not  be  surprised  at  his 
opinion.  He  was  satisfied  that  he  was  suffering  with  organic  disease 
of  the  heart.  He  had  difficulty  in  breathing  on  all  occasions.  He 
was  weak  and  unable  to  attend  to  his  duties.  There  was  an  OBdema  of 
the  lower  extremities,  and  his  urine,  examined  by  a  medical  expert 
was  found  to  contain  albumen.  I  made  a  thorough  examination  and* 
to  his  surprise  discovered  fluid  in  the  peritoneal  cavity.  I  examined 
the  heart  and  found  a  mitral  systolic  murmur  there.  He  had  attributed 
all  his  symptoms  to  this  heart  trouble,  and  had  felt  it  necessary  to  take 
a  certain  amount  of  stimulants  daily  in  order  to  attend  to  his  duties. 
He  began  to  take  whiskey  in  small  quantities  at  first  and  increased  the 
dose  until  a  large  amount  was  taken  each  day.  When  I  examined  him 
I  said,  '^I  am  perfectly  satisfied  that  this  condition  is  not  from  a  cardiac 
difficulty,  for  it  is  out  of  all  proportion  to  the  lesion  present.  I  believe 
you  are  developing  a  cirrhosis  of  the  liver,  and  that  it  is  a  result  of 
portal  obstruction  due  to  the  medicine  you  are  taking  to  sustain  and 
strengthen  you."  I  was  convinced  that  there  was  only  one  way  to 
remedy  the  condition,  and  that  was  to  stop  entirely  the  use  of  alcoholic 
stimulants,  and  place  him  on  a  skim-milk  and  Graham  cracker  diet, 
and  I  so  advised.  My  friend  agreed  to  this,  although  he  thought  it 
a  desperate  measure,  as  did  his  friends  when  they  heard  of  it.  He 
became  weaker,  took  to  his  bed,  a  profuse  diarrhoea  set  in,  and  the 
case  looked  serious.     I  was  certain  that  everything  would  be  right, 
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and  told  hiin  so.  The  Bkim-milk  and  Graham  cracker  diet  was  con- 
tinued, and  to-day  he  claims  to  be  a  well  man.  I  believe  the  main 
treatment  was  the  stopping  of  the  alcohol  which  was  the  exciting  cause. 
The  chief  internal  remedy  was  Arsenicum,  first  cent.  trit. 

G.  A.  Hall,  M.D.:  With  all  due  deference  to  my  friend,  Dr.  Dow- 
ling,  I  think  he  has  left  out  a  very  important  feature  of  this  case.  The 
worthy  brother  and  friend  who  is  referred  to  here  is  also  a  friend  of 
my  own.  Dr.  Dowling  should  have  stated  the  previous  history  of  this 
patient  before  he  began  to  use  the  alcohol.  He  was  a  most  inveterate 
smoker.  Tobacco  was  his  steady  diet.  From  the  excessive  use  of 
cigars  he  went  to  cigarettes  and  found  finally  that  tobacco  was  killing 
him  or  was  bringing  on  a  cardiac  trouble.  I  warned  him  in  regard  to 
it  and  he  tried  to  stop  it.  He  was  very  much  in  the  condition  of  the 
Irishman  who  jumped  from  a  train  and  afterwards  remarked  that  it 
vas  not  the  jumping  but  the  stopping  that  hurt  him.  So,  feeling  the 
want  of  a  stimulus,  he  began  to  take  beer  and  finally  got  to  whiskey. 
I  believe  that  tobacco  was  the  cause  of  all  his  troubles. 

Wm.  Owens,  M.D.  :  I  also  know  something  of  the  case  referred  to. 
When  we  met  at  Lake  George,  four  years  ago,  this  party  complained 
to  me  of  this  cardiac  trouble  and  requested  that  I  should  examine  his 
heart.  I  then  found  only  functional  irregularity.  I  can  readily  ac- 
cept all  that  has  now  been  stated  about  his  organic  trouble,  and  would 
explain  the  present  condition  upon  the  theory  that  any  long  continued 
functional  disturbance  may  result  in  organic  change.  This  law  applies 
to  every  organ  in  the  body.  The  principle  is  the  same.  We  have 
varied  functional  disturbances  which  may  in  themselves  be  slight  at 
first,  but  prolonged  or  greatly  intensified  gradually  induce  ors:anic 
change  in  organs  or  parts.  It  is  a  well  recognized  fact  that  even  slight 
mental  disturbances  will  cause  such  changes  in  time.  After  many 
years  of  observation  I  think  it  must  be  accepted  as  a  rule,  that  all 
forms  of  disease,  except  those  of  traumatic  origin,  originate  in 
functional  disturbances. 

H.  C.  Allen,  M.D.:  Sometimes  an  open  confession  is  good  for 
everybody.  I  would  corroborate  Dr.  Hall's  remarks.  I  told  this  same 
gentleman,  about  three  or  four  years  ago,  that  unless  he  stopped  the 
excessive  use  of  tobacco  he  would  sooner  or  later  have  an  organic 
lesion  of  the  heart.  He  did  not  believe  a  word  I  said,  however,  and 
in  this  particular  was  like  many  others,  when  the  discontinuance  of  a 
favorite  habit  is  suggested. 
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C.  A.  Bacon,  M.D.  :  I  have  ouly  a  word  to  say  in  regard  to  the 
paper  on  tobacco.  If  I  understood  Dr.  Allen  aright  it  was  to  the 
effect  that  in  the  cases  of  permanent  paralysis  of  the  eye  observed  by 
him,  the  use  of  tobacco  and  alcohol  had  been  so  associated  that  it  was 
difficult  to  assign  the  cause.  The  German  physicians  claim,  I  believe, 
that  this  form  of  paralysis  is  not  so  frequent  in  those  addicted  to  the 
use  of  alcohol.  Dr.  Dowling,  in  referring  to  the  effects  of  alcohol  on 
the  arterioles,  spoke  of  its  dilating  them.  May  we  not  have  a  hint 
here  as  to  the  antidotal  effects  of  the  two  remedies,  the  one  dilating 
and  the  other  contracting  ? 

T.  F.  Allen,  M.D.:  There  is  undoubtedly  a  form  of  atrophy  of 
the  optic  nerve  due  to  the  excessive  use  of  alcohol,  and  we  have  reason 
to  suppose  that  there  is  also  a  form  peculiar  to  tea  drinkers.  We 
recognize  it  now  and  then  in  women  who  use  tea  in  excess.  It  is  some- 
thing astonishing  to  learn  the  amount  of  tea  consumed  by  the  working 
women.  The  effects  of  tea  and  alcohol  on  the  optic  nerve  are  coDcen- 
trie.  The  progress  is  from  the  circumference  inwards,  so  that  onlj  a 
small  point  in  the  centre  may  remain  unaffected.  The  atrophy  due 
to  tobacco  results  in  central  darkness.  The  cases  seen  by  myself 
presented  this  form  of  ceutral  obscurity.  The  old  man  referred  to  in 
the  paper  had  progressive  atrophy  of  the  optic  nerve. 

Pemberton  Dudley,  M.D. :  I  would  like,  while  on  this  subject  of 
the  effects  of  the  abuse  of  tobacco,  to  call  the  attention  of  the  members 
of  the  Institute  to  the  pernicious  effects  of  cigarette  smoking,  especially 
on  growing  boys.  Some  time  ago  I  thought  of  preparing  a  paper  on  this 
subject,  based  on  enquiries  made  of  teachers  in  our  public  schools. 
Deterred  by  the  statements  that  they  were  continually  receiving  cir- 
culars asking  for  information  on  every  conceivable  subject,  until  they 
were  tired  of  the  whole  thing,  I  allowed  the  matter  to  rest.  Enquiry 
of  one  teacher  as  to  whether  she  had  noticed  any  serious  results  to  the 
progress  of  her  pupils  in  the  use  of  cigarettes  or  tobacco  in  other 
form,  brought  forward  the  following  illustrative  case:  A  boy  who 
had  passed  very  successfully  and  rapidly  through  several  divisions  of 
the  school,  came  finally  under  the  observation  of  the  reporter.  At 
this  time  he  acquired  the  habit  of  cigarette  smoking.  He  has  now 
been  in  the  one  division  for  three  terms,  where,  judging  by  his  former 
advancement,  one  should  have  sufficed,  and  will  have  to  remain  another 
term  yet.  I  believe  this  is  only  one  example  out  of  hundreds.  Cigar- 
ette smoking  is  becoming  a  serious  obstacle  to  the  future  educational 
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progresB  of  our  boys.  I  have  a  number  of  school  teachers  among  my 
patrons  and  they  all  tell  the  same  tale  in  regard  to  this  question.  The 
sale  of  tobacco,  in  any  form,  to  boys  under  eighteen  years  of  age  at 
least,  should  be  forbidden  by  law. 

Elias  C.  Price,  M.D.  :  About  eighteen  months  or  two  years  ago  I 
attended  a  child  of  a  tobacconist  On  passing  through  the  store,  after 
one  of  my  visits,  I  halted  a  moment  in  conversation  with  the  gentle- 
man above  mentioned.  Three  or  four  small  boys  came  in  to  buy  cigar- 
ettes. On  making  a  remark  about  the  increasing  prevalence  of  the 
eastern  of  cigarette  smoking,  he  remarked  that  there  was  one  brand 
that  ought  not  to  be  smoked  by  anyone,  as  the  tobacco  of  which  they 
were  made  was  soaked  in  Opium.  This  may  account  for  the  stupid 
oooditiou  of  the  boy  referred  to  by  Dr.  Dudley. 

Richard  Huoheb,  M.D. :  I  venture  to  take  part  in  this  discussion 
because  it  has  an  interest  to  me,  on  account  of  our  position  as  physi- 
cians. There  is  plenty  of  fun  to  be  made  out  of  it,  and  we  may  smile 
at  it  at  the  proper  time,  but  there  is  a  great  deal  which  we  cannot  smile 
at  W^e  have  learned  this  of  late  years  in  regard  to  alcohol,  and  we 
are  learning  the  same  about  other  things,  and  I  venture  the  same 
opinion  in  regard  to  tobacco.  We  have  heard  from  unmistakable 
authority  what  it  can  do,  especially  in  the  young  and  also  in  older 
persons.  There  is  one  thing  which  we  ought  to  do  and  that  is,  set  an 
example  in  the  matter  to  our  patients.  In  my  lecture  to  the  students 
in  Boston,  I  remarked  that  a  poet's  life  should  always  be  a  poem. 
And  so  I  think  a  physician's  life  should  be  an  illustration  of  the 
hygiene  he  preaches.  I  speak  cautiously  on  this  subject  because  I  am 
not  a  smoker.  We  cannot  make  the  impression  upon  our  patients  that 
we  ought  to  if  we  do  these  things  ourselves.  The  fundamental  principle 
involved  in  these  papers  and  discussions  I  take  it  is,  that  we  ought  to 
banish  drug  influence  as  much  as  possible  from  our  daily  life.  The 
rules  of  Hahnemann  in  regard  to  diet  did  more  good  than  we  are  apt 
to  ascribe  to  them.  You  know  that  it  has  been  said  of  our  school  in 
times  past  that  our  success  was  due  to  our  care  in  the  matter  of  diet. 
Finding  that  our  drugs  acted  oftentimes,  indeed,  in  spite  of  errors  in 
diet,  we  have  abandoned  many  of  these  rules,  and  I  am  afraid  to  the 
detriment  of  the  patient  and  the  disadvantage  of  ourselves.  If  we  drink 
cc^ee  and  tea,  as  many  of  us  do,  let  us  drink  them  weak.  If  we  use 
wine  and  beer  let  it  be  in  extreme  moderation,  and  not  to  the  extent 
of  heating  the  body  or  causing  flushing  of  the  &ce.    If  we  indulge  oc- 


286  AMERICAN   INSTITUTE  OF  HOMCEOPATHY. 

casionally  in  tobacco,  when  tired  or  depressed,  and  I  am  told  it  has  a 
soothing  effect  under  such  circumstances,  let  it  be  only  oocasionallj, 
and  not  at  all  times  or  every  day.  If  we  control  ourselves  we  will 
have  a  better  influence  upon  our  patients. 

A.  S.  Ball,  M.D.:  I  arise,  Mr.  President,  to  say  that  I  am  person- 
ally very  deeply  interested  in  this  subject.  The  relationship  of  the 
practice  of  medicine  to  this  subject  is  a  very  important  one  to  ourselves 
and  the  community  at  large.  Our  profession  is  answerable  to  a  very 
great  extent  in  promoting  intemperance  in  past  days,  and  I  make  this 
charge  on  the  ground  of  ignorance.  I  do  not  think  the  professsion  in 
the  past  studied  the  efl^ects  of  alcohol  on  the  system.  I  entered  the  pro- 
fession in  1825,  and  about  that  time  the  country  was  aroused  on  the 
subject  of  intemperance,  and  a  society  was  formed  to  restrain  the  use 
of  alcohol  in  some  form,  for  it  was  the  general  impression  that  intem- 
perance was  the  result  of  the  abuse  of  a  very  good  thing.  I  felt  the 
responsibility  of  standing  on  the  right  side  of  this  question  even  then, 
and  inasmuch  as  its  use  was  an  abuse  and  made  drunkards,  I  was  dis- 
posed to  put  myself  in  opposition  even  to  its  use.  I  have  been  since 
that  day  very  much  interested  in  the  temperance  question,  and  have 
been  a  teetotaler  ever  since,  nevsr  using  any  form  of  alcoholic  spirits. 
I  did  consent,  about  twenty-five  years  ago,  when  the  impression  existed 
that  bourbon  whiskey  would  cure  consumption,  to  use  it  as  a  medicine, 
but  I  have  simply  this  to  say,  that  I  never  saw  anybody  get  well  under 
its  use.  This  is,  I  think,  the  testimony  of  the  profession  and  that  we 
rarely  find  a  medical  man  so  ignorant  as  to  recommend  to  a  Cinsump- 
tive  the  use  of  whiskey.  If  alcohol  is  a  good  thing,  and  if  God  made 
it,  and  adapted  it  to  our  constitutions,  then  we  ought  to  prescribe  it 
and  use  it.  But  if  science,  as  well  as  experience,  has  demonstrated 
that  alcohol  is  a  poison  we  ought  to  treat  it  as  such.  Its  place  is  in 
the  drug  store.  It  has  been  demonstrated  beyond  all  cavil  that  it  has 
no  place  in  the  constitution,  that  it  cannot  be  a  food  in  any  sense  of 
the  word.  I  would  not  deny  that  it  may  be  used  cautiously  as  a  medi- 
cine. I  have  been  informed,  however,  that  there  is  a  hospital  in  Lon- 
don where  they  do  not  use  alcohol  in  any  form,  and  they  show  better 
results  in  the  cure  of  the  sick  than  in  any  other  hospital  there,  except 
the  homoeopathic. 

J.  W.  DowLiNO,  M.D.:  I  cannot  be  certain  that  the  heart  difficulty 
was  not  due  to  the  tobacco,  although  Dr.  Allen  in  his  paper  has  given 
pharyngitis  as  the  only  pathological  lesion  arising  from  the  effects  of 
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tobaooo.  Certain  I  am  that  the  obstraction  to  the  blood-current  in  the 
IiTer  did  not  arise  from  the  heart  trouble.  Where  ascites  exists,  as  the 
result  of  heart  lesions,  it  comes  late  in  the  course  of  the  disease.  Car- 
diac dropsy  always  commences  in  the  feet  and  ankles  and  works  up- 
wards gradually  involving  the  large  serous  cavities.  In  this  case  we 
had  effusion  into  the  peritoneal  cavity  with  but  trifling  oedema  of  the 
ankles.  Consequently  we  are  bound  to  believe  that  the  cause  was  not 
in  the  heart,  but  in  the  diseased  state  of  the  liver.  The  result  cerutinly 
proves  it 
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PHYSIOLOGY  OF  DENTITION. 

By  C.  H.  Lawtok,  M.D.,  Wilmington,  Del. 


Viewing  this  subject  from  a  pathological  standpoint,  I  pro- 
pose to  offer  for  your  consideration  a  few  thoughts  relative  to 
diseases  incident  to  dentition,  whether  they  may  not  be  mod- 
ified and  to  a  great  extent  controlled  by  judicious  physiolog- 
ical training,  combined  with  the  appropriate  homoeopathic 
treatment  of  the  mother  during  the  period  from  conception  to 
birth. 

Now  is  the  time  when  the  human  organism  is  most  suscep- 
tible to  mental  and  physical  impressions,  and  when  latent 
cachexia  is  most  likely  to  be  developed.  It  is  also  the  time 
when  symptoms  characteristic  of  diseased  conditions  may  be 
collated  and  prescribed  for  with  the  greatest  benefit  to  the 
mother,  at  the  same  time  protecting  the  future  offspring 
against  diseases  most  liable  to  be  transmitted  as  the  result  of 
an  impaired  constitution. 

As  the  acorn  holds  within  itself  all  the  possibilities  of  the 
oak,  and  as  the  oak  when  fully  developed  is  only  the  visible 
manifestation  of  the  original  germ  that  produced  it,  so  the 
impregnated  egg  showing  the  first  signs  of  advancing  organ- 
ism, subject  to  laws  and  principles  essential  to  development 
and  growth,  holds  within  itself  all  the  possibilities  of  a  human 
soul. 

It  is  now  that  by  the  harmonious  working  of  elementary 
principles  that  development  of  dental  pulp,  dentine  and  en- 
amel commences,  which,  by  a  series  of  progressive  changes, 
16 
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subsequently  forms  the  perfect  teeth.  Now,  while  these  germs 
are  in  the  process  of  development,  impressions  are  received 
by  the  mother  which  are  constantly  having  an  influence  oh 
the  organism  of  the  child.  If  this  organism  (that  of  the 
mother)  could  be  complete  in  itself,  every  faculty  of  the  mind 
and  every  function  of  the  body  in  perfect  harmony  with  every 
other  faculty  and  function,  we  might  expect  impressions  trans- 
mitted to  the  child  in  embryo  to  be  such  as  would  develop 
into  a  perfectly  healthy  human  being.  Nature  furnishes  all 
the  elements  necessary  to  such  development. 

We  believe  that  where  there  exists  a  constitutional  tend- 
ency to  abnormal  and  diflBcult  dentition,  it  is  due  to  imper- 
fect nutrition  resulting  from  a  want  of  harmonious  action  in 
the  elementary  principles  of  organization. 

Assuming  these  propositions  to  be  correct,  and  we  believe 
they  are,  it  is  of  the  utmost  importance  that  we  give  them  our 
earnest  consideration,  and  that  as  far  as  practicable  in  treat- 
ing the  mother  we  carry  them  to  their  ultimate  results. 

1st.  By  recommending  nutriment  suited  to  the  development 
of  those  parts  that  may  be  deficient  in  vital  force. 

2d.  By  obtaining  symptoms  of  actual  disease. 

3d.  By  noting  mental  and  physical  conditions  produced  by 
or  characteristic  of  disease. 

4th.  By  prescribing  for  the  totality  of  the  symptoms  accord- 
ing to  the  law  similia  similibui  curanter. 
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ABNORMAL  DENTITION;  ITS  CAUSES  AND  CURE. 

By  Sophia  Pehfield,  M.D.,  Danbury,  Conn. 


Under  favorable  conditions  the  advent  of  the  temporary 
teeth  is  as  simple  a  process  as  is  that  of  the  permanent  teeth. 
Under  unfavorable  circumstances  the  teeth  appear  prema- 
turely, are  delayed,  or  th  e  process  is  rendered  difficult. 

What,  then,  are  these  adverse  conditions  that  have  led  to  a 
twenty-five  per  cent,  mortality  of  all  infants  under  one  year 
of  age,  and  to  the  current  belief  that  the  teething  process  is 
one  of  its  chief  causes  ? 

Inheritance  has  a  potent  indirect  influence  upon  dentition 
as  it  has  upon  all  other  physiological  processes.  From  idiosyn- 
cracies  of  one  or  other  parent  there  occurs  occasionally  a  pre- 
disposition to  development  of  teeth  at  birth ;  yet  in  the  sev- 
eral cases  that  have  come  under  my  notice,  no  real  or  appar- 
ent cause  could  be  detected. 

An  inheritance  of  peculiar  nervous  organization  predis- 
poses to  difficulties  during  the  teething  period,  although  this 
temperament  is  more  modified  by  after  care  than  we  are  apt 
to  realize. 

Eustace  Smith,  on  "Wasting  Diseases  "  states  that  in  inher- 
ited tuberculosis  and  syphilis  the  teeth  are  cut  prematurely 
and  with  ease,  but  they  also  decay  and  fall  out  early. 

But  the  most  direct  influences,  and  those  of  which  I  would 
like  to  provoke  discussion,  are  the  causes  which  are  acquired 
either  during  intra-uterine  life,  from  anaemia  of  the  mother^ 
or  after  birth. 

Statistics  from  Buck's  "  Hygiene "  and  from  other  public 
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health  reports,  state  that  out  of  every  1,000  infants,  192  die 
during  the  first  month,  346  die  between  the  first  and  second 
month,  188  between  the  second  and  sixth  months,  and  98  be- 
tween the  first  and  second  year,  with  a  similar  decreasing 
ratio  during  the  several  successive  years  of  childhood. 

Thus,  wo  see,  from  the  first  week  of  infant  life,  a  gradually 
decreasing  mortality  until  the  sixth  month,  which  is  the 
average  time  for  commencing  irritation  from  first  dentition. 

From  the  sixth  month  until  the  second  year,  or  during  the 
entire  teething  period,  this  mortality  decreases  in  even  a 
greater  ratio.  From  which  fact  we  infer  that  dentition  is  not 
the  primal  cause  of  infant  disease.  It,'  however,  does  show 
either  that  vitality  is  at  its  lowest  point  at  birth,  or  that  the 
early  care  of  the  infant  is  not  welLunderstood.  Another  fact 
or  two  leaves  us  in  no  doubt  as  to  this  latter  subject. 

In  Baden  16  per  cent,  of  the  infants  who  are  suckled,  die; 
of  the  artificially  fed,  from  40  to  50  per  cent,  of  those  who 
live  in  rural  districts,  and  from  75  to  80  per  cent,  of  those 
living  in  cities. 

In  Munich  15  per  cent,  of  the  infants  nursed  by  mothers 
die,  and  85  per  cent,  of  those  wet-nursed  by  strangers. 

J.  Lewis  Smith  in  his  work  on  "  Diseases  of  Children," 
makes  a  similar  statement  in  regard  to  England. 

From  these  figures  we  obtain  three  prolific  causes  of  disease. 

1st.  Improper  feeding,  as  shown  by  the  artificially  fed. 

2d.  Foul  air,  as  shown  by  the  greater  mortality  in  cities 
than  in  the  country. 

3d.  Lack  of  care,  as  shown  by  the. mortality  of  infants,  wet- 
nursed  by  strangers. 

'  These  are  all  acquired  causes  of  disease  from  unhygienic 
conditions,  and  they  have  their  direct  bearing  upon  dentition. 

Our  experience  convinces  us,  and  statistics  confirm  it,  that 
these  conditions  most  frequently  date  from  the  first  few  hours 
of  infant  life,  when  from  ignorance  or  carelessness  the  founda- 
tion of  future  indigestion  is  often  laid. 

The  infant's  first  bath  is  a  prime  source  of  injury  to  the 
delicate  mucous  membrane  of  the  air  passages  and  of  the  ali- 
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mentary  canal.  Its  prolonged  exposure  during  it,  to  a  tem- 
perature, of  water  and  of  room,  ranging  from  fifty  to  seventy 
degrees,  can  allow  only  for  the  survival  of  the  fittest.  This 
proceeding  is  usually  completed  by  pinning  up  the  infant 
body  in  triple  inelastic  bands  that  allow  insuflBcient  room  for 
the  natural  distention  of  its  stomach  from  food  except  by 
pressing  downward  upon  the  abdomen. 

Following  hard  upon  this  process  is  a  custom  more  perni- 
cious, and  a  potent  cause  of  future  gastric  disturbances,  that 
of  feeding  the  infant  before  allowing  it  to  nurse. 

Dr.  Kate  Parker  made  experiments  on  the  weight  of  infants 
nursed  and  of  those  artificially  fed  during  their  first  week. 
She  found  that  those  who  were  fed  before  being  put  to  the 
breast  invariably  lost  in  weight  during  their  first  week,  while 
those  who  were  put  to  the  breast  before  being  fed  retained 
their  original  weight. 

The  tendency  of  food  taken  into  the  infant  stomach,  wheth- 
er of  mother's  milk  or  of  artificial  food,  if  not  readily  digested 
and  assimilated,  is  toward  acid  formation. 

If  the  mother  is  anaemic  from  overwork  or  disease,  the  milk 
is  deficient  in  some  constituent,  usually  in  phosphates,  neces- 
sary for  infant  nutrition. 

Jacobi  affirms  that  among  the  poor,  anaemia  of  the  mother 
is  a  more  frequent  cause  of  rachitis  than  the  artificially  fed 
infant  of  the  rich.  He  states  also  that  rachitis  is  due  to  a 
lack  of  phosphates  taken  into  the  syl^tem,  or  to  a  too  rapid 
acid  formation  washing  out  the  phosphates  already  in  the 
blood. 

In  rheumatic  nursing  women  the  too  acid  milk  intensifies 
the  natural  tendency  of  the  infant  stomach.  The  excitable 
nervous  temperaments  of  nursing  mothers  changes  the  char- 
acter of  the  milk. 

Menstruation  and  pregnancy  during  lactation  deteriorates 
the  quality  of  the  milk.  Too  long  suckling  or  sudden  and 
premature  weaning  are  causes  of  difficult  assimilation.  Bits 
of  food  given  from  the  table  are  a  frequent  source  of  acid 
formation  in  the  stomach.    Farinaceous  food  given  in  early 
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months  easily  ferments.  Over-feeding  or  too  frequent  feeding 
gives  rise  to  acidity.  Sudden  and  prol(»nged  extremes  of  tem- 
perature without  corresponding  adaptation  to  it  of  infant 
raiment. 

But  especially  is  artificial  feeding,  as  performed  without 
knowledge  of  the  infant  powers  of  digestion,  a  fruitful  source 
of  acidity. 

It  is  a  fact  well  established  that  delayed  dentition  is  caused 
by,  or  is  a  symptom  of  rachitis.  It  is  also  a  fact  well  proven, 
that  the  cause  of  rachitis  lies  in  denutrition  from  improper 
food,  foul  air,  lack  of  care. 

Henock  states  that  in  Germany  the  proportion  of  infants 
treated  for  rachitis,  in  public  institutions  is  thirty-one  per 
cent. 

Niemeyer  mentions  that  children  who  suflFer  from  dyspepsia 
are  especially  apt  to  be  rachitic ;  that  the  salts  held  in  solution 
by  lactic  acid  are  carried  out  of  the  system  in  the  urine,  an 
analysis  of  which  shows  that  phosphates  are  largely  in  excess 
of  the  normal  amount  contained  in  the  urine. 

Virchow  says  that  retarded  ossification  of  bone  is  due  to  lack 
of  salts,  which  are  introduced  through  the  albuminoids,  of 
which  less  are  taken. 

Steiner  mentions  a  case  of  delayed  dentition  until  the  fourth 
year  from  rachitis. 

Meigs  states  the  time  of  the  appearance  of  rachitis,  from  the 
end  of  the  second  or  third  month  to  the  close  of  the  second 
year,  or  until  digestion  of  stronger  food  is  possible. 

Heintzman  found,  by  experiment  on  animals,  that  a  con- 
tinous  administration  of  lactic  acid  caused  rachitis,  with  ac- 
companying symptoms  of  catarrh  of  mucous  membrane  of 
eye,  of  bronchi,  of  stomach  and  intestines,  and  finally,  of  con- 
vulsive movements. 

Thus  we  see  not  only  delayed  dentition,  caused  by  non-assim- 
ilation from  excess  of  acid  in  the  infant  stomach,  but  also 
difficult  dentition,  as  appears  in  the  many  complications  inci- 
dental to  teething  that  arise  from  irritation  of  mucous  mem- 
branes, of  the  nervous  system,  and  of  diseases  of  the  skin. 
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Specialists  in  these  branches  mention  unhygienic  agencies  as 
direct  and  indirect  causes. 

Parrot,  furthermore,  generalizes  from  statistics  of  infant 
mortality  in  Paris,  that  the  diseases  of  infancy  are  a  continu- 
ous disease  of  denutrition,  or,  as  he  calls  it,  "  athrepsia,"  be- 
ginning with  thrush,  canker,  catarrhal  otitis,  bronchial  catarrh, 
catarrh  of  stomach,  intestines,  marasmus,  nervous  symptoms, 
convulsions,  trismus. 

The  above  mentioned  acquired  causes  call  for  preventive 
measures.  Until  they  are  well  applied  medicines  will  remain 
palliative  agencies.  These  conditions  can  be  removed  only  so 
rapidly  as  a  knowledge  of  the  real  needs  of  infant  life  can  be 
made  known  to  those  who  have  them  under  their  care.  To 
make  known  these  needs,  especially  to  the  poor,  who  suffer 
most  largely  from  infant  loss,  I  would  suggest  that  a  series  of 
leaflets  be  prepared  by  the  bureau,  embodying  the  most  prac- 
tical details  that  experience  can  suggest,  and  that  they  be  dis- 
tributed from  the  department  of  infant  diseases  in  the  dispen- 
saries and  by  physicians  wherever  needed.  I  would  further 
suggest  that  the  leaflets  contain  minute  details  of  the  necessary 
points  in  infant  care.    Somewhat  after  the  following : 

Give  the  infant  its  first  bath  in  a  room  whose  temperature 
is  not  less  than  75  or  80  degrees,  and  with  water  not  under 
100°  Fahr.  Bathe  and  dry  it  rapidly.  If  a  feeble  infant  use 
no  water,  but  oil  it  thoroughly  with  sweet  oil  and  wipe  dry 
with  a  towel.  Dress  it  in  a  flannel  shirt ;  over  this  place  a 
flannel  skirt  and  slip  made  precisely  alike.  The  former  made 
entirely  of  flannel,  and  both  with  high  neck  and  long  sleeves. 
After  an  interval  of  rest  for  mother  and  child,  put  the  latter 
to  the  breast,  before  feeding  it.  If  the  mother  cannot  nurse 
the  infant,  obtain  fresh  milk  ;  if  possible,  morning  milk.  If 
hot  weather,  boil,  and  set  it  aside.  Test  it,  and  if  slightly  acid 
add  soda,  the  size  of  a  pea  to  a  quart,  or  add  two  teaspoonfuls 
of  lime  water.  Sweeten  with  cane  sugar,  two  teaspoonfuls  to 
the  quart.  Dilute  the  milk  with  boiled  water  in  the  following 
proportion  for  different  months  : 
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Gradually  lessening  to  pure  milk,  unless  curd  appears ;  if  so, 
dilute  the  milk  more.  If  milk  still  curdles  add  barley  water 
instead  of  clear  water.  A  teaspoonful  of  barley  boiled  several 
hours,  to  a  half  pint  of  water  and  strained.  If  constipated, 
use  oat  meal  instead  of  barley. 

Feed  the  baby  for  the  first  two  months  not  oftener  than 
every  two  hours.  Then  increase  the  intervals  gradually  to 
three  and  three  and  a  half  hours.  If  it  cries  give  it  a  little 
water.  Teach  it  early  to  sleep  during  the  night  by  giving  it  no 
food  between  10  p.  m.  and  4  or  5  a.  m. 

An  infant  will  average  about  eight  tablespoonfuls  to  a  meal 
the  first  two  monts ;  later,  ten  tablespoonfuls  will  usually  sat- 
isfy it  if  not  urged.  Use  black  rubber  nipples  over  the  mouth 
of  the  bottle  instead  of  the  glass  tube.  Get  those  with  the 
smallest  possible  holes  that  can  be  obtained,  that  the  milk  may 
be  taken  slowly.  Make  no  change  in  the  milk  while  a  tooth 
is  pressing  on  the  gum.  Do  not  shorten  the  clothes  and  in- 
crease the  proportion  of  milk  at  the  same  time.  Whatever 
changes  are  to  be  made  about  the  infant,  make  gradually. 

These  details  I  have  found  of  advantage  in  my  own  practice. 
For  the  admirable  method  of  dress  I  am  indebted  to  some 
physician  whose  name  I  do  not  recall.  For  the  proportion  of 
milk  graduated  to  the  increasing  growth  of  the  infant,  to  Dr. 
Buckingham's  practice. 

I  offer  the  above  suggestions  not  from  anything  new  they 
possess,  but  to  bring  what  is  already  more  or  less  well  known 
to  the  people  who  are  in  especial  need  of  it. 
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CONVULSIONS. 
Bj  Edward  Granch,  M.D.,  Erie,  Pa. 


It  is  said  by  Vogel  that  "  tlie  worst  and  most  dangerous  of 
all  the  complications  attending  dentition  are  decidedly  those 
belonging  to  the  nervous  system." 

This  paper  will  treat  only  of  convulsions,  considering — 

1.  Their  frequency. 

2.  Mode  of  origin. 

3.  Symptomatology. 

4.  Diagnosis. 

5.  Prognosis. 

I.     FREQUENCY. 

According  to  Henoch,  **  convulsions  are  one  of  the  most 
frequent  affections,  from  birth  to  the  end  of  the  third  year," 
but  five  or  ten  cases  a  year  will  be  as  many  as  most  physi- 
cians are  likely  to  meet.  Of  these  some  may  not  arise  from 
dentition.  In  the  last  year,  with  my  attention  sharpened  by 
the  requirements  of  this  bureau,  I  have  seen  only  two  cases 
that  were  undoubtedly  caused  by  the  irritation  of  teething. 

II.     MODE  OP   ORIGIN. 

The  dental  branches  of  the  fifth  pair,  as  well  as  of  other 
nerves  in  the  jaw,  being  excited  by  the  rapid  growth  of  tooth- 
pulp,  restrained  by  dense  alveolar  and  mucous  tissue,  convey 
their  irritation  to  some  convulsive  centre  or  centres  in  the 
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brain,  presumably  the  pons  and  medulla  oblongata;  or  else 
by  excitement  of  the  pneumo-gastrics,  the  heart's  action  is 
lowered,  causing  venous  stasis  in  the  brain,  with  lethargy  and 
true  suflFocative  spasms ;  or  again  the  vaso-motor  system  may 
receive  the  most  of  the  morbid  stimulus,  and  by  exciting  the 
heart,  cause  hyperemia  of  the  brain.  By  one  or  other  of 
these  modes  of  reflex  action,  spasms  may  be  excited  by  the 
eruption  of  any  set  of  teeth,  but  chiefly  by  the  molars  of  first 
dentition. 

Children  most  prone  to  convulsions  have  large  heads  and 
smaU  nostrilSf  are  oftener  lean  than  fat,  frequently  rickety  or 
tuberculous,  and  subject  to  rapid  changes  of  complexion. 
They  get  teeth  too  early  rather  than  too  late,  and  all  the  secre- 
tions are  scanty  or  much  too  profuse.  Such  children  are 
irritable,  oi:  fearful,  and  very  wakeful.  Bad  surroundings  and 
diet  have  an  influence,  whose  force  is  hard  to  determine,  but 
is  none  the  less  certain  in  operation. 

III.     SYMPTOMATOLOGY. 

When  an  attack  of  convulsions  is  impending,  the  child  ia 
restless,  very  wakeful,  very  uneasy,  with  frequent  twitching 
while  asleep,  and,  when  awake,  is  peevish,  cross,  in  pain,  or 
alarmed.  The  surface  is  generally  hot,  especially  of  the  head, 
respiration  is  hurried,  there  is  screaming  without  apparent 
cause,  sudden  quitting  of  the  breast  or  bottle,  rolling  of  eyes, 
curling  of  corners  of  mouth,  dry,  hot  and  swollen  gums,  and 
perhaps  hiccough,  vomiting,  constipation,  or,  worst  omen  of  all, 
lethargy  and  coma.  All  of  these  symptoms  may  subside, 
showing  only  the  proneness  of  the  child  to  reflex  excitement, 
and  producing  what  is  called  by  nurses,  "inward  spasms." 
If  spasm  of  the  glottis  is  coming  on,  there  will  be  slight  crow- 
ing inspirations,  similar  to  those  of  croup,  but  along  with  this 
will  be  contraction  of  the  fingers,  thumbs  and  feet,  with  a  ten- 
dency to  oedema,  pointing  to  more  serious  complications  than 
usually  occur  with  dentition. 

If  it  is  a  common  case  of  eclampsia  infantum,  some  sudden 
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^rt  ushers  in  the  attack,  the  eyes  are  set;  consciousness  is  lost; 
the  breathing  becomes  jerky,  from  spasm  of  the  diaphragm  ; 
the  head  is  forced  backward,  or  jerked  rapidly  to  one  side;  the 
face  becomes  swollen  and  blue;  the  mouth  foams;  the  limbs  are 
rapidly  jerked  to  and  fro,  sometimes  on  one  side,  sometimes 
on  both ;  rarely  the  spasm  is  tonic,  and  the  patient  is  rigid  a 
long  time.  The  body  is  bathed  in  perspiration,  and  the  urine 
and  fseces  pass  involuntarily. 

The  fit  may  last  only  for  a  few  moments,  or  for  hours,  or 
even  days.  It  passes  oflF  with  a  deep  sigh,  and  the  patient 
generally  drops  asleep  and  wakes  refreshed,  or  else  only  re- 
lapses into  another  fit.  In  this  state  extreme  quiet  is  essential, 
as  the  slightest  noise  or  jar  may  induce  a  relapse.  If  the 
spasms  are  long  continued,  the  feet,  hands,  ears  and  lips  grow 
cold,  and  death  may  ensue  from  exhaustion  or  suffocation,  but 
it  rarely  happens  that  a  child  dies  in  a  fit.  After  the  first  den- 
tition is  completed  the  liability  to  convulsions  rapidly  decreases, 
yet  the  period  of  second  dentition  may  sometimes  excite  similar 
symptoms. 

IV.     DIAGNOSIS. 

The  history  of  the  case  as  it  progresses  will  exclude  epilepsy, 
as  individual  fits  cannot.  In  excluding  other  causes  than  den- 
tition we  must  examine  all  other  organs,  and  if  their  functions 
are  normal,  while  yet  the  mouth  is  dry,  red  and  hot,  the  child 
inclined  to  bite  everything  in  reach,  while  one  or  more  teeth 
are  evidently  due,  we  may  justly  put  the  case  down  as  due  to 
dentition ;  not  forgetting  that  with  such  a  state  of  the  mouth 
some  slight  derangement  elsewhere  may  give  just  the  added 
irritation  necessary  to  the  causation  of  a  spasm. 

v.     PROGNOSIS. 

According  to  Vogel,  "  Eclampsia  originating  from  dental 
irritation  belongs  to  the  serious  forms,  and  often  leaves  behind 
it  partial  paralysis  and  imbecility."  Trousseau  believes  par- 
alysis to  be  a  frequent  sequel.    Squinting  is  a  frequent  form 
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of  such  paralysis.  It  can  hardly  be  that  convulsions  are,  as 
West  holds,  as  harmless  to  the  child  as  delirium  is  to  the 
adult,  if  the  conclusion  pf  Ellis  is  correct,  that  at  least  one 
case  of  convulsions  in  ten  has  serious  results.  In  every  case 
there  is  danger  to  life  from  spasm  of  glottis,  from  apoplexy, 
or  from  choking  in  vomiting,  or  by  reason  of  coexisting  catarrh, 
besides  the  danger  from  exhaustion.  The  case  is  hopeful  in  pro- 
portion as  the  following  graver  symptoms  are  absent:  Long 
preceding  illness ;  limitation  of  spasm  to  one  side,  or  one  set  of 
muscles;  rigid  contraction  of  hands  and  feet,  or  flexion  of 
thumbs  into  palm  of  hand;  coma;  vomiting;  obstinate  consti- 
pation; pupils  contracted  or  dilated  long  after  the  fit;  slow 
return  of  consciousness;  intense  and  prolonged  heat  of  head; 
piercing  cries ;  constant  moaning;  tearless  eyes;  shrunken  ab- 
domen; inability  to  swallow;  hiccough;  involuntary  stool; 
blueness  and  coldness  of  surface. 

In  conclusion  I  would  state  that  in  my  own  practice,  in  con- 
vulsive cases,  I  have  been  most  successful  with  Belladonna, 
200th  and  1000th— sometimes  with  Apis,  1000th,  and  with 
Glonoinum,  1000th.  In  all  cases  I  insist  upon  the  most  rigid 
attention  to  quiet  and  free  ventilation.  I  have  never  had  to 
resort  to  Chloroform,  Bromides,  Chloral,  or  cold  douches,  as 
recommended  by  the  old  school. 
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DENTIIION;    THE  EYE  AND   EAR    C0MPLICAI0N8 
SOMETIMES  EXISTING  THEREWITH. 

Bj  J.  B.  Gregg  Cubtis,  M.D.,  WashiDgton,  D.  C. 


In  looking  over  the  ground  I  find  the  literature  of  the  sub- 
ject very  meagre,  and  consequently  can  give  little  that  has 
been  tested,  but  hope  that  what  is  given  as  the  result  of  our 
own  experience  and  study  will  excite  your  thought  and  elicit 
farther  discussion,  that  will  throw  light  upon  what  is  obscure 
ID  the  pathology,  and  develope  more  fully  the  resources  of  our 
materia  medica  to  meet  these  troubles  of  the  little  ones  who 
constitute  so  large  a  proportion  of  our  patrons  and  friends. 

Having  no  doubt  that  our  colleagues  have  fully  discussed 
the  relation  existing  between  disease  in  general  and  dentition, 
we  will  try  briefly  to  name  the  diseases  and  give  remedies 
called  for  in  the  treatment  of  such  as  pertain  to  our  branch  of 
the  subject,  which,  for  convenience,  we  will  divide  into  two 
parts: 

1st.  Those  diseases  that  may  be  accounted  for  by  direct 
nervous  sympathy ;  and, 

2d.  Those  arising  from  constitutional  weakness  or  idiosyn- 
cracies. 

To  understand  the  subject  we  must  consider  the  nerve 
supply  and  connections  of  the  organs  in  question  with  the 
teeth.  The  teeth  receive  their  inervation  from  the  fifth  pair 
of  cranial  nerves,  having  the  greatest  number  of  connections, 
the  largest  surface  of  distribution  and  the  most  immediate 
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connection  with  the  sympathetic  nerves,  the  ganglia  of  the 
fifth  pair  forming,  in  fact,  the  cephalic  portion  of  the  sympa- 
thetic system.  It  possesses  all  the  functions  of  sepecial  sense^ 
common  sensation  and  motion.  Two  of  its  divisions,  viz.:  the 
superior  and  the  inferior  maxillary,  furnish  the  nerve  supply 
of  the  teeth  and  adjacent  parts. 

The  anterior  and  posterior  dental  branches  of  the  superior 
maxillary  nerve  are  distributed  to  the  upper  teeth,  gums  and 
lining  membrane  of  the  antrum.  Through  these  nerves,  whether 
caused  by  pressure  of  the  teeth  upon  inflamed  gums,  or  by 
pressure  upon  the  nerves  of  the  teeth,  or  by  the  communica- 
tion of  inflammation  to  the  antrum,  we  may  have  troubles  of 
the  eye,  external  ear  and  portions  of  the  face,  for  the  same 
nerve,  the  superior  maxillary,  supplies  through  its  palbrebeal 
branches,  the  palpebral  muscles,  the  integument  and  conjunc- 
tiva of  the  lower  lids.  Having  no  direct  distribution  to  the 
ear  we  are  not  likely  to  have  troubles  of  the  ear  in  connection 
with  "  cutting  "  of  the  teeth  of  the  upper  jaw. 

For  the  explanation  of  ear  troubles  we  must  look  to  the 
third  division  of  the  fifth,  the  inferior  maxillary  nerve.  This 
nerve  supplies  the  teeth  and  gums  of  the  lower  jaw  and  also 
the  integument  of  the  temples  and  the  external  ear.  In  this 
distribution  we  no  doubt  have  the  cause  of  many  cases  of  "ear- 
ache," which  come  and  go  with  no  other  manifestation  than 
screams  and  putting  of  the  hand  to  the  ear. 

Through  the  otic  ganglion,  which  is  situated  upon,  and  is 
connective  with,  the  inferior  maxillary  nerve,  it  is  in  connec- 
tion with  the  tensor  tympani  muscle. 

This  ganglionic  connection  brings  up  the  general  sources  of 
connection  through  ganglia. 

Meckles  ganglion  forms  a  connection  with  the  sixth  nerve, 
which  supplies  the  external  rectus  muscle,  and  also  with  the 
seventh,  which  supplies  the  stapedius  and  laxater  tympani 
muscles. 

Again,  the  cavernous  plexus  of  the  sympathetic,  which  con- 
trols the  arteries  through  which  the  blood  supply  6f  the  struct- 
ures in  the  orbits  is  furnished,  is  also  in  connection  with  the 
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fifth  nerve.  In  fact,  the  fifth,  through  ganglia  and  plexuses, 
is  in  connection  with  all  the  nerves  of  the  orbits,  ears  and  face, 
as  well  as  with  the  sympathetic  system  in  general. 

To  return ;  the  more  close  connection  of  the  inferior  maxil- 
lary nerve,  directly  and  through  its  ganglia,  with  the  nerve 
supply  of  the  ears  explains  why  there  are  more  frequently 
troubles  of  the  ears  during  the  eruption  of  the  teeth  of  the 
lower  jaw. 

All  of  the  diseases  of  the  eye  and  ear  occurring  during  den- 
tition may  thus  be  readily  explained.  And  when  we  consider 
the  delicate  constition  of  the  child  and  the  predominance  of 
the  nervous  system,  we  can  more  readily  see  reasons  for  their 
suffering,  and  as  these  pains  of  the  eye  and  ear,  as  well  as  the 
changes  of  expression  of  the  eye,  so  often  give  us  timely  warn- 
ing to  avert  more  serious  troubles,  we  may  stand  in  admira- 
tion before  the  wonderful  mechanism  of  the  human  face,  com- 
bining intricacy,  strength  and  beauty,  rather  than  find  fault 
with  the  Maker,  after  the  manner  of  the  leading  anatomist  of 
our  city,  that  He  gave  so  great  possibility  of  suffering  with 
what  would  otherwise  be  a  master-piece  of  work. 

Before  mentioning  the  diseases  of  the  eye  belonging  to  this 
division,  we  will  call  attention  to  the  changes  in  expression  of 
the  eye  met  with  in  children  during  dention,  and  explained  by 
the  nerve  connections.  The  frequent  contractions  of  the  muscles 
of  the  eyes,  the  lids  of  which  are  only  partly  closed,  while  the 
eye  is  turned  upwards.  In  the  majority  of  cases  we  know  that 
when  these  half  open  eyes  are  not  indicative  of  emaciation,  they 
assume  their  normal  condition  without  the  brain  troubles  that 
they  make  us  think  of,  but  we  must  watch  closely  the  patients 
in  which  we  find  them,  and,  as  remedies,  think  of  Sulphur 
when  there  is  redness  of  the  margins  of  the  lids ;  the  child 
evinces  great  unwillingness  to  be  washed ;  soreness  results  from 
the  stools,  and  they  sleep  by  short  naps  only. 

Or  Opium,  which  will  help  us  when  the  child  is  drowsy 
and  stupid,  but  will  sleep  only  by  naps,  and  then  with 
half  open  eyes.  lu  this  connection  permit  me  to  say  that 
even  when  the  child  is  wide  awake  and  excited  I  have  found 
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Boericke  &  Tafel's  Opium,  5c.,  to  put  to  sleep  when  CoflFea 
failed. 

Podophylum  will  be  our  remedy  when  we  find  the  half  open 
eyes  as  an  accompanyment  of  diarrhoea,  and  in  connection 
with  rolling  of  the  head  and  groaning. 

Belladonna  children  we  all  recognize  by  the  red  cheeks, 
dilated  pupils,  etc.;  also  those  who  need  Veratrum  on  account 
of  vomiting,  diarrhoea,  cold  sweat,  etc.,  but  for  children  who 
habitually  sleep  with  eyes  half  open  during  teething,  Sulphur, 
Podophylum  and  Opium  are  our  favorite  remedies,  and  we 
have  no  doubt  that  attention  given  to  these  changes  in  expres- 
sion will  often  enable  us  to  ward  oflF  convulsions  and  diseases 
of  the  brain. 

Convergent  strabismus  is  not  infrequently  met  with,  due  to 
nervous  connection  with  the  external  rectus  muscle,  and  wil^ 
indicate  Chamomilla  if  it  is  more  noticeable  in  the  morning, 
and  the  child  is  cross  and  wants  to  be  carried  about.  Hyos- 
cyamua,  if  accompanied  by  twitching  of  the  lids ;  or  if  the 
history  of  the  case  shows  any  previous  heart  troubles  Bella- 
donna or  Spigelia  may  be  called  for. 

The  diseases  affecting  the  muscles  of  the  lids  are  ptosis,  from 
paralysis  of  the  levator  palpabri;  Gelseminum  being  the 
remedy  when  the  child  starts  from  sleep  as  if  frightened,  has 
fever,  throws  the  head  back,  and  has  little  or  no  thirst;  and 
Causticum  for  those  that  present  Calcarea  constitutions,  and 
in  whom  the  ptosis  usually  comes  in  connection  with  a  cough. 

Nictitation  of  the  muscles  often  alarms  the  parents,  and 
when  called  we  will  find  our  chief  remedy  to  be  Hyoscyamus, 
and  when  indicated  there  will  be  present  twitching  affecting 
both  eyes,  and  the  child  generally  nervous.  It  may  also  have 
small  dark  stools  which  the  nurse  must  find,  as  the  child  gives 
no  sign. 

Physostigma  has  served  us  well  in  these  cases,  in  nervous 
children  whose  pupils  alternately  dilate  and  contract,  and  who 
have  much  trouble  when  nursing  or  taking  food,  pain  coming 
in  the  stomach  as  soon  as  they  begin  to  nurse,  but  passing  off 
if  they  continue  to  nurse. 
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Finally,  we  have  a  general  conjunctivitis  simulating  a 
catarrhal  affection  and  frequently  mistaken  for  it.  It  is  not  un- 
common to  bear  that, ''  my  child  has  a  sore  eye  every  time  he 
cuts  a  tooth."  This  is  accounted  for  by  the  same  nervous  sym- 
pathy, and  must  be  treated  in  connection  with  the  symptoms 
shown  in  the  mouth. 

The  cavernous  plexus  of  the  sympathetic  receives  filaments 
from  the  fifth  nerve,  and  in  turn  controls  the  carotid  artery  and 
its  branches,  from  which  the  eye  and  conjunctiva  receive  their 
blood  supply,  as  also  the  lachrymal  gland. 

There  is  no  need  to  recall  the  symptoms  of  conjunctivitis 
so  familiar  to  all.  As  to  the  remedies,  when  there  is  much 
photophobia,  dilation  of  the  pupils  and  jerking  of  the  body, 
with  red  and  swollen  gums,  Belladonna  will  help  us.  Calc. 
carb.  serving  a  better  purpose  when  dentition  has  been  slow, 
the  child  sweats  on  the  back  of  the  head,  with  some  photo- 
phobia, swelling  and  redness  of  the  lids  and  agglutination  in 
the  morning.  Whenever  we  see  this  child  we  will  find  a  drop 
of  pus  in  the  inner  corner  of  the  eye.  There  may  also  be  a 
quivering  of  the  upper  lid  when  the  child  sleeps  or  shuts  its 
eyes. 

Kreosotum  will  relieve  cases  in  which  the  gums  are  bluish 
red,  very  painful  and  bleed  easily,  and  the  teeth  decay  almost 
as  soon  as  they  appear.  In  the  eye  we  find  large  spots 
(especially  the  right  eye),  with  discharge  of  hot,  smarting 
tears,  the  eyes  apt  to  appear  sunken,  and  to  be  surrounded  by 
dark  rings,  as  well  as  to  have  a  dull,  staring  appearance. 

Staphisagria  relieves  when  the  gums  are  much  swollen,  but 
pale ;  there  have  been  repeated  and  neglected  attacks  of  eye 
troubles  and  the  margins  of  the  lids  have  become  hardened, 
with  great  lachrymation  when  out  of  doors  or  exposed  to  the 
sun. 

When  there  is  simply  sensitiveness  to  light,  especially  in 
the  evening,  not  much  apparent  congestion,  but  more  lachry- 
mation, and  the  child  awakens  with  sudden  screams,  Gelse- 
minum  will  relieve  all. 
The  troubles  of  the  ear,  due  to  nervous  sympathy,  can  be 
17 
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made  known  only  by  pain,  and  our  means  of  diagnosis  are 
limited. 

Pure  otalgia  comes  from  the  chorda  tympani  or  nerve  sup- 
ply of  the  tympanic  cavity.  These  nerves  come  from  the 
seventh  pair,  but  are  connected  with  the  inferior  maxillary 
nerve  through  its  auriculo-teraporal  and  lingual  branches. 

We  may  also  have  congestion  and  subsequent  inflammation 
by  connection  with  the  carotid  plexus  which  controls  the  in- 
ternal maxillary  artery,  from  which  the  tympanum  receives 
its  blood  supply. 

For  the  removal  of  these  troubles  we  recommend  Belladonna 
for  the  right  ear,  pains  coming  and  going  at  short  intervals, 
the  accompanying  symptoms  being  the  same  as  those  diseases 
of  the  eyes. 

Chamomilla  for  the  restless,  peevish  children  with  one  red 
cheek  and  the  desire  to  be  walked. 

Either  Kreosotum  or  Staphisagria  will  relieve  when  indicat- 
ed by  the  symptoms  of  the  teeth  and  gums.  The  same  is  true 
of  Calc.  carb. 

The  only  auxiliary  aids  we  use  in  these  troubles  are  the 
dropping  of  hot  water  into  the  ear,  drop  by  drop,  which  is 
very  grateful  to  the  little  patients,  and  the  application  of  hot 
salt  or  bran  bags ;  and  for  the  eyes,  hot  water  applied  by  pack- 
ing the  eye  for  twenty  minutes  at  a  time  at  intervals  of  two 
hours,  and  anointing  the  lids  with  Vaseline  to  prevent  agglu- 
tination during  sleep. 

In  addition  to  the  diseases  already  enumerated,  the  teething 
process  often  serves  as  an  excitant  of  latent  scrofula,  giving 
rise  to  scrofulous  ophthalmia.  In  such  cases  we  have  a  diffused 
inflammation,  characterized  by  the  appearance  of  one  or  more 
vesicles,  thought  by  some  to  represent  the  terminal  filaments 
of  the  lachrymal  or  palpebral  nerves.  The  discharge  is  slight, 
but  the  photophobia  may  be  intense  and  accompanied  by  ob- 
stinate spasms  of  the  lids.  The  attacks  are  apt  to  recur,  es- 
pecially when  the  diet  is  at  fault.  A  starch  diet  is  thought  to 
be  conducive  to  the  disease. 

For  remedies  we  look  especially  to  Sulphur,  when  the  child 
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shows  the  concomitant  symptoms  with  which  we  are  all 
familiar.     Calc.  carb.,  under  like  circumstances. 

Calc,  iod.,  when  there  is  much  swelling  of  the  glands  of  the 
neck,  and  the  sub-lingual  glands  show  evidence  of  disease. 

Argent.  nitricum,when  there  is  great  redness  of  the  conjunc- 
tiva, the  vesicles  are  prominent  and  there  is  a  profuse  discharge ; 
just  the  case  in  which  many  of  our  specialists  would  use  the 
remedy  locally. 

Conium,  when  the  photophobia  is  intense  and  out  of  propor- 
tion to  the  inflammation. 

Kali  bich.,  when  the  discbarge  is  thick  and  ropy,  and  the 
child  has  also  a  teething  cough. 

Hepar.  sulph.,  when  there  seems  to  be  a  tendency  to  sup- 
puration of  vesicular  spots,  and  there  is  marked  relief  from 
warmth. 

Graphites,  when  the  attacks  frequently  recur,  and  there  is 
the  graphites  eruption  in  connection  with  the  conjunctivitis. 

Natrum  muriaticum,  when  the  cornea  is  aflected  and  there 
is  a  maped  tongue;  the  child  refusing  to  take  anything  either 
very  warm  or  very  cold,  on  account  of  sensitiveness  of  the 
gums. 

Mercurius,  when  the  patient  is  worse  under  artificial  than 
under  natural  light;  the  mucus  mixes'  with  the  tears  and  the 
eyes  are  worse  in  damp  weather,  and  the  tongue  large  and 
flabby. 

Psoricum,  when  Sulphur  fails  us ;  the  child  has  much  rough- 
ness of  the  skin  of  the  face,  and  an  eruption  on  the  forehead 
between  the  eyes,  and  the  stools  are  very  offensive. 

Pulsatilla,  when  the  disease  seems  to  centre  in  the  tarsal 
margins  of  the  lids  and  form  sties ;  the  child  is  sensitive  and 
shows  frequent  change  in  the  color  of  the  stools. 

Rhus  tox.  is  also  a  very  important  remedy  when  there  is 
great  swelling  and  redness,  the  cornea  is  likely  to  be  aflected, 
the  eye  is  rigidly  closed  and  there  is  a  copious  discharge  which 
forces  its  way  between  the  lids. 

Petroleum,  when  there  is  great  difficulty  in  opening  the 
eyes  in  the  morning,  in  connection  with  the  petroleum  con- 
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dition  of  the  skin — deeply  cracked  and  slowly  healing.  This 
disease  is  quite  common  and  often  obstinate ;  for  that  reason 
we  have  given  a  larger  list  of  remedies.  The  reason  that  it 
so  often  seems  to  be  obstinate  is  because  we  do  not  take  the 
teething  process  into  account  in  making  our  prescriptions. 

There  is  one  other  remedy  that  has  helped  us  much,  viz., 
Calc.  hypophos.  The  indications  for  its  use  by  us  have  been, 
in  general,  a  calcarea  child  with  coated  tongue,  little  appetite, 
and  the  eye  troubles  recurring  frequently. 

The  old  school  physicians  use  this  remedy  often  and  with 
good  results ;  that  fact  called  my  attention  to  it.  Whenever  I 
find  that  they  cure  their  patientjs  by  a  given  remedy,  I  believe 
it  to  be  through  some  homoaopathicity  in  the  prescription,  and 
if  upon  inquiry  I  can  see  any  reason  for  using  the  remedy  in 
the  light  of  our  law,  I  try  it,  not  in  massive  doses,  which  is 
their  mistake,  but  in  minimum  doses  of  the  potentized  remedy. 

I  have  used  Smith's  30th  trituration  only  of  Calc.  hypophos. 
and  by  the  results,  am  satisfied  that  if  we  pass  over  this  prep- 
aration of  Calcarea,  we  lose  a  remedy  of  great  value. 

Eczema  of  the  lids  may  show  itself  at  this  time,  but  it  will 
usually  be  associated  with  eczematous  eruption  on  the  &ce, 
the  chief  remedies  being  Graphites  when  the  eruption  has 
the  sticky  exudation  common  to  this  remedy,  the  large  stools, 
and  associated  with  an  eruption  behind  the  earei. 

Psoricum,  when  the  skin  of  the  face  has  a  rough  look, 
there  is  a  special  spot  above  the  nose,  and  the  stools  are  very 
offensive. 

Tellurium,  when  the  thighs  also  are  covered  with  an  erup- 
tion which  looks  like  ring-worm. 

But  above  all  other  remedies  we  have  had  better  success 
with  Lycopodium,  taking  the  stomach  and  urinary  symptoms 
into  account.  We  have  cured  so  many  cases  with  this  remedy 
that  we  give  it  when  we  cannot  clearly  see  indications  for  any 
other. 

Cicuta  also  has  served  us  well  when  we  found  the  honey- 
comb scab,  and  the  chin  was  affected  as  well  as  the  eyelids. 

Scrofulous  children  will  have  attacks  of  suppurative  otites 
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also,  and  for  its  treatment  we  recommend  Belladonna  for  the 
ri|;bt  ear  when  the  indications  given  under  otalgia  are  pres- 
ent, and  Chamomilla  or  Pulsatilla  especially  for  the  lef^  ear  in 
fair-haired  children. 

Hepar  sulph.  should  be  administered  when  suppuration  is 
imminent;  Mercurius  when  the  child  looks  pale,  sweats  much , 
and  has  a  pale  flabby  tongue. 

In  bad  cases  there  is  no  remedy  equal  to  Anthracinum.  It 
is  especially  indicated  when  the  trouble  centres  over  the  mas- 
toid cells.  The  child  is  restless,  starts  out  of  sleep  with  screams, 
and  has  much  fever.  The  integument  over  the  mastoid  cells 
is  dark  red,  and  the  whole  side  of  the  head  is  sensitive  to  the 
touch.  The  tongue  will  be  dry,  pointed  and  red.  We  have 
never  used  this  remedy  excepting  from  a  vial  that  is  marked 
50m.y  and  it  has  served  us  well  in  internal  abscesses  whether 
pelvic,  hepatic  or  psoas ;  and  in  one  case  we  absorbed  an  ab- 
scess of  the  testicle  by  its  use.  As  auxiliary  aids  we  recom- 
mend hot  water  and  keeping  the  ear  clean.  If  necessary  syr- 
inge the  ear,  always  doing  it  yourself.  Show  the  attendants 
how  to  use  the  cotton  carrier  for  cleaning  the  ear,  and  have  it 
used  frequently.  If  the  tympanum  should  be  punctured,  the 
wearing  of  a  tightly  rolled  cotton  plug,  moistened  with  fluid 
cosiholine,  during  two  or  three  hours  for  as  many  days,  will 
generally  induce  a  reparative  inflammation  and  close  the 
aperture. 

Finally,  eczema  of  the  external  ear  and  meatus  often  shows 
itself  at  this  time,  and  calls  for  Graphites,  Lycopodium,  Rhus, 
Psoricum,  Sulphur,  etc. 

We  fear  that  we  have  already  extended  this  paper  to  a 
tedious  length,  but  if  we  have  excited  an  interest  in  the  sub- 
ject that  will  induce  farther  investigation  and  excite  discus- 
sion, we  are  satisfied. 
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PREMATURE  DENTITION. 
By  Robert  N.  Tooker,  M.D.,  Chicago,  111. 


By  the  term  "premature  dentition,"  or  premature  develop- 
ment of  the  teeth,  I  understand  the  opposite  of  delayed  or  slow 
dentition.  In  the  former  case,  one  or  more  teeth  anticipate 
the  average  age  of  evolution ;  while  in  the  latter  no  teeth  are 
visible  at  the  normal  dental  epoch.  In  the  development 
of  organic  functions  nothing  is  stereotyped,  while  flexibility 
and  variety  are  the  rule  rather  than  the  exception.  At  the 
same  time  there  are  certain  laws  of  development  which  are 
and  must  be  adhered  to  with  tolerable  regularity  or  evil  re- 
sults are  sure  to  follow.  In  a  general  way  it  may  be  said  that 
any  material  aboration  of  function  is  significant  of  danger, 
and  this  holds  true  of  the  evolution  of  the  teeth  as  it  does  of 
the  timely  development  of  the  brain  or  the  manifestations 
of  puberty. 

According  to  the  leading  histologists,  the  rudiments  of  the 
"milk-teeth  are  visible  in  the  foetus  about  the  seconder 
third  month.  The  germs  of  the  permanent  set  are  also  visi- 
ble at  a  slightly  subsequent  period,  and  are  situated  behind 
and  below  the  former.  According  to  usual  observation  the 
evolution  of  the  milk  teeth  is  about  as  follows :  The  first  in- 
cisors are  usually  cut  about  the  fifth  to  the  seventh  month; 
the  canine  come;  next,*'  about  the  twelfth  to  the  fifteenth;  the 
posterior  molars  from  the  twentieth  to  the  thirtieth.  In  the 
natural  order  of  evolution,  the  middle  incisors  of  the  lower 
jaw  come  first;  then  the  corresponding  teethof  the  upper  jaw; 


BUREAU  OF   PiEDOLOGY.  263 

then  come  along  in  turn  the  lateral  incisors ;  then  either  the 
canine  or  the  anterior  molars;  and,  lastly,  the  posterior 
molars. 

The  special  order  in  which  the  teeth  are  cut,  is  of  less  im- 
portance than  that  they  should  come  in  pairs,  and  that  a 
period  of  rest  should  intervene  between  the  several  pairs. 
While  the  evolution  of  the  teeth  is  a  purely  physiological  pro- 
cess, and  therefore  should  be  unattended  with  pain,  practically 
it  is  seldom  so. 

Few  children  get  through  with  their  first  dentition  without 
more  or  less  disturbance  of  organs  and  functions.  Any  de- 
parture from  the  regular  order  of  evolution  is  suspicious,  but 
all  past  experience  teaches  one  important  fact,  viz.,  slowness 
is  conservative,  while  haste  is  perilous.  This  is  true,  with  cer- 
tain exceptions,  which  are  more  of  historical  than  practical 
value. 

There  are  numerous  instances  recorded  of  early  develop- 
ment of  the  teeth  without  any  apparent  suffering  therefrom. 
For  instance,  Haller  cites  a  number  of  cases  in  which  one  or 
more  of  the  central  incisors  have  been  found  through  the 
gums  at  birth,  and  have  had  to  be  removed  to  prevent  injury 
to  the  mother's  nipples  in  nursing. 

Dr.  Crump,  in  the  Transactions  of  the  Virginia  Society  of 
Dentists,  gives  an  account  of  a  case  of  full  dentition  at  birth 
as  observed  by  himself. 

Richard  III.,  Louis  XIV.  and  Mirabeau  are  also  notable  ex- 
amples of  the  same  kind.  In  the  case  of  Louis  XIV.,  his  post- 
humous birth  and  his  premature  dentition,  seriously  called  in 
question  his  legitimacy. 

But  these  and  similar  cases  are  to  be  regarded  as  anomalies 
of  nature  and  altogether  exceptional ;  of  historical  value  to 
the  student  who  should  know  that  such  cases  have  been  re- 
corded, but  of  no  practical  value  to  the  active  practitioner. 
The  latter  can  neither  anticipate  them  nor  prevent  them.  He 
may  preach  to  his  heart's  content  about  prenatal  influences, 
and  the  laws  of  heredity,  but  he  is  powerless  when  he  comes 
to  put  his  theories  into  practical  use. 
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It  is  a  curious  fact  in  this  connection  that,  while  rickety 
children  are  proverbially  slow  in  accomplishing  their  first  den- 
tition^ the  teeth  are  finally  evolved  without  much  pain  or  con- 
stitutional disturbance.  While  strumus  and  syphilitic  children 
get  their  teeth  much  more  quickly  but  with  many  more  evi- 
dences of  general  systemic  sympathy.  It  is  not  my  purpose, 
however,  to  discuss  exhaustively  the  different  phases  or  varie- 
ties of  premature  dentition,  but  rather  to  call  attention  to  one 
particular  phase  of  it,  which  is  of  the  greatest  importance  tons 
as  general  practitioners,  since  it  is  fraught  with  the  most  im- 
minent dangers  and  yet  is  amenable  to  treatment  by  the  wise 
and  alert  doctor.  It  is  a  form  of  premature  dentition  occur- 
ring in  subjects  in  whom  all  of  the  nutrition,  i.  e.,  the  formatiye 
functions  are  exceptionally  active.  They  are  children  of  large 
appetites.  They  are  fat,  and  plump,  and  strong.  They  grow 
rapidly  and  are  to  all  appearance, ''  pictures  of  health." 

They  are  the  antipodes  of  children  having  the  rachitic  or 
the  syphilitic  dyscrasia.  They  are  exceedingly  prone  to  cut 
their  teeth  en  matsey  instead  of  in  pairs,  with  intervals  of  rest 
between  successive  evolutions.  The  danger  here  is  from  too 
rapid  growth  rather  than  too  slow.  Their  peril  is  from 
plethora  rather  than  anaemia.  All  their  functions  are  quickly 
performed.  They  are  hearty  and  robust.  They  are  active  and 
bright.  But  they  are  babies  still  and  have  all  of  a  baby's 
sensitiveness  to  irritation,  and  just  herein  lies  the  danger. 
The  brain  and  nervous  system  in  such  cases  is  not  more  mature 
than  in  those  who  are  more  feeble  and  none  the  less  s^isitiye 
to  malign  influences. 

These  infants  get  along  well  enough  until  a  sudden  cold» 
exposure  to  some  of  the  exanthemata,  a  constipation  condi- 
tion of  the  bowels,  or  some  other  internal  event  precipitates 
trouble,  by  throwing  an  excess  of  blood  upon  nerve-centres 
already  congested  and  highly  irritable. 

It  is  at  this  time,  and  under  these  circumstances,  that  we 
have  convulsions,  paralysis  or  a  fatal  coma. 

The  exciting  and  immediate  cause  of  sudden  and  serious 
illness  in  these  cases  is  anything  which  may  unduly  acceler- 
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ate  the  circulation  of  the  blood.  One  of  the  most  common 
of  these  exciting  causes  is  the  ingestion  of  improper  articles 
of  diet.  I  have  known  a  small  particle  of  partially  cooked 
potato  to  obstruct  the  alimentary  canal  and  bring  on  a  series 
of  convulsions,  lasting  until  the  offending  substance  was 
removed. 

But  the  primary  cause — the  fundamental  source  of  trouble 
— ^is  pldhora^  from  over-feeding.  It  is  very  diflScult  to  make  the 
young  mother,  whose  breasts  are  overflowing  with  milk, 
understand  the  importance  of  regularity  in  nursing  her  infant. 
It  is  still  more  diflicult  to  control  the  average  hired  nurse  and 
prevent  her  from  giving  the  bottle-fed  babe  the  nursing  bottle 
every  time  the  baby  cries. 

It  is  always  so  much  easier  to  do  wrong  than  to  do  right. 
But  notwithstanding  line  upon  line,  and  precept  upon  precept, 
the  truth  is  not  yet  sufficiently  comprehended.  There  is  no 
question  but  that  one  of  the  greatest  dangers  which  menace 
the  well  bom  babe  is  the  danger  arising  from  over-feeding. 
Restraint  in  quantity  and  a  sufficient  interval  between  feed- 
ings is  an  acknowledged  necessity  with  adults,  but  it  is  a 
thousand  times  more  necessary  with  infants.  While  they  need 
food  oftener  and  assimilate  more  rapidly  than  adults,  the 
period  of  repose  of  function  is  just  as  important  in  the  one 
as  in  the  other. 

If  I  were  to  divide  all  infants  who  die  prematurely,  that  is 
to  say,  under  two  and  one-half  years  of  age,  into  two  general 
classes  according  to  causation  of  death,  I  would  classify  them 
as  the  under-fed  and  the  over-fed,  the  ill-nourished  and  the 
over-nourished ;  and  if  statistics  could  be  had  of  the  latter 
class,  I  am  sure  we  should  all  be  astonished  at  the  magnitude 
of  its  number. 

At  the  present  day — in  this  era  of  artificial  foods,  which  are 
at  once  the  glory  of  chemistry  and  the  shame  of  motherhood 
— ^I  am  firmly  of  the  opinion  that  the  principal  cause  of  the 
increased  mortality,  both  in  private  and  hospital  practice, 
when  these  substitutes  for  mother's  milk  are  used,  is  due  to  a 
lack  of  care  in  adjusting  the  quantity  given   to  the  needs  of 
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the  child.  The  food  is  made  too  rich  and  given  too  frequent- 
ly, and  the  result  is  in  many  cases  a  premature  and  excessive 
stimulation  of  function,  which  is  full  of  peril  and  almost  sure 
to  bring  about  disaster. 

ETIOLOGY. 

I  have  suflEiciently  indicated  my  opinion  that  in  the  prema- 
ture dentition  under  consideration,  an  excessive  supply  of  food 
is  the  prime  factor  in  causation.  There  are  other  factors,  how- 
ever, which  although  secondary  and  subordinate,  may  be  wor- 
thy of  mention. 

Whether  the  teeth  are  slow  in  their  evolution ;  whether  they 
come  prematurely,  singly,  or  en  inaBse,  it  is  not  the  teeth  them- 
selves that  are  at  fault,  nor  is  it  the  teeth  that  demand  espe- 
cial attention.  The  fault  lies  back  of  the  teeth  somewhere  in 
the  domain  of  nutrition.  Ever  and  always  the  teeth  are  a 
barometer  for  warning  and  a  guide  to  treatment.  Occasion- 
ally we  may  have  a  disproportionate  development  of  the  rami 
of  the  jaw ;  but  if  such  a  condition  obtains  it  is  exceptional. 
The  ossification  of  the  teeth  goes  on  simultaneously  with 
other  osseous  structures,  and  at  birth  the  process  of  ossification 
is  far  advanced,  the  corners  of  the  incisors  being  usually 
completed,  and  a  considerable  part  of  those  of  the  molars 
fully  formed. 

The  ossification  of  their  roots  is  a  subsequent  process,  and 
it  is  the  pressure  of  these  roots  of  the  ossifying  teeth  upon  the 
dental  nerve  that  occasions  the  pain  which  is  so  common  dur- 
ing dentition,  whether  dentition  be  slow  or  rapid,  delayed  or 
premature. 

This  disproportionate  development  of  teeth  and  jaw  was  first 
mentioned  by  Mr.  Spencer,  Bath,  F.  R.  S.,  in  an  address  but 
recently  delivered  and  published  in  the  London  Lancet,  He 
says  in  the  course  of  his  address:  "The  tendency  of  the 
cranium  to  develop  at  the  expense  of  the  face  and  jaws,  is  seen 
to  occur  as  we  ascend  the  scale  of  vertebrated  animals.  Owing 
to  the  atrophy  of  the  jaws,  the  proper  space  for  the  full  play 
and  development  of  the  normal  teeth  would  seem  not  to  be 
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I  available.    At  first  the  bones  are  not  sufficiently  grown  to 

I  receive  the  teeth  in  their  normal  arch,  and,  as,  in  the  human 

mouth,  the  premaxillary  bones  are  firmly  united  a  short  time 
after  birth,  it  follows  that  the  posterior  part  of  the  jaw  is  the 
only  place  where  growth  can  occur.  Any  delay  in  the  devel- 
opment and  consolidation  of  the  symphysis  must  have  an 
'  effect  of  contracting  the  space  required  for  the  teeth  at  this  site. 

I  In  the  course  of  vertebrate  evolution  there  is  a  marked  ten- 

dency for  the  teeth  to  disappear.    The  lower  vertebrates  have 
'  four  molars  on  each  side  in  each  jaw,  the  higher  have  three, 

whilst  in  man  the  number  is  reduced  to  two."  If  there  be 
any  foundation  for  this  theory,  it  is  only  one  of  the  indictments 
which  the  teeth  might  bring  against  the  malign  influences  of 
civilization. 

It  is  probable  that  climate  has  much  to  do  with  the  evolution 

as  well  as  the  perfection  of  the  teeth.    Some  years  ago,  a  lady, 

whose  first  babe  I  was  then  attending,  informed  me,  that  as 

her  parents  were  in  France,  she  should  take  her  baby  to  Paris ^ 

to  spend  its  second  summer,  because,  she  said,  "In  Paris  babies 

j  do  not  have  any  'second  summer' T^    Her  obvious  meaning  was 

j  that  the  bland  and  equible  climate  of  France  saved  the  babies 

;  from  the  irritations  and  discomforts  of  our  more  rigorous  and 

I  changeable  lake  and  sea-coast  localities. 

However  this  may  be,  there  is  no  doubt  in  my  mind  that 
I  the  country  is  better  than  the  city  for  a  teething  baby,  where 

teeth  have  a  tendency  to  premature  development.    The  noise, 
I  the  excitement,  the  hurry  and  bustle  of  city  life,  cannot  help 

I  but  promote  a  preternatural  development  of  the  nervous  sys- 

tem which  is  or  may  be  easily  affected  by  tureal  causes.     A 
I  precocity  is  necessarily  engendered  thereby  which  is  almost 

I  inevitable  to  city  life.     Especially  is  this  true  in  summer  time 

when  teething  babes  are  wheeled  or  carried  about  amid  a 
turmoil  of  noises  or  exciting  scenes,  at  a  time  when  the  per- 
ceptive faculties  should  be  at  almost  perfect  rest.  The  quiet 
of  the  country  is  every  way  better  than  the  city  for  the  sensi- 
tive but  undeveloped  child,  and  especially  is  this  true  of  the 
active,  observant  children  we  are  now  considering. 
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Cases  of  premature  development  of  the  teeth  such  as  are  here 
described,  or  intended  to  be  described,  are  by  no  means  as 
numerous  as  those  which  would  be  classed  as  subjects  of  slow 
or  delayed  dentition.  But  because  of  their  rarity  they  are  the 
more  interesting,  and  really  the  more  important,  because  they 
are  to  all  appearances  exempt  from  danger  fix>m  their  very 
healthfulness.  They  are  healthy  but  human.  They  have  no 
dyscrasia  but  that  of  phthisis.  Their  healthfulness  is  their 
danger.  Their  superabundance  of  health  places  them  in  peril. 
They  are  never  sick  until  parents,  and  doctor,  and  friends  are 
surprised  by  high  fever,  pointed  spasms  and  imminent  danger. 

TREATMBNT. 

The  treatment  of  children  whose  teeth  tend  to  premature 
and  hasty  eruption  is  preventive  and  remedial. 

If  I  have  sufficiently  elaborated  the  causes  of  premature 
dentition,  and  the  obvious  prophylactic  remedy  is  greater  care 
in  feeding. 

A  child  that  is  not  taught  restraint  and  self-denial,  will 
hardly  be  likely  to  learn  them  in  after  life.  The  breast  and 
the  bottle  should  be  given  only  at  regular  intervals,  and  these 
intervals  should  be  sufficiently  far  apart  to  allow  the  stomach 
a  period  of  rest  between  meals. 

In  bottle-fed  babies  the  mistake  is  often  made  of  having  the 
food  not  sufficiently  diluted.  The  cereal  foods  should  all  of 
them  be  diluted  enough  to  run  freely  through  the  nipple  of 
the  nursing  bottle. 

When  food  is  demanded  oftener  than  seems  or  is  necessary, 
a  good  plan  is  to  substitute  hot  water  in  place  of  the  custom- 
ary food.  Hot  water  is  just  now  the  popular  remedy  for  dys- 
peptic adults,  and  I  venture  to  propose  it  as  a  remedy  for  the 
abnormal  appetite  of  the  precarious  infant.  There  is  no  ques- 
tion but  babies  want  water,  when  in  their  language  and  in 
their  lack  of  discrimination  they  ask  for  food.  The  natural 
food  of  a  baby  is  made  warm  by  nature.  If  artificially  fed, 
the  food  should  still  be  warm,  or  even  hot.  Oive  the  babies  an 
occasional  drink  of  hot  water. 
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I  have  already  stated  that  the  dental  nerve  is  a  branch  of 
the  fifth  pair  of  cranial  nerves.  The  great  danger  in  these 
cases  is  a  sudden  reflection  of  irritation  from  the  same  to  the 
brain.  The  thin  film  of  mucous  membrane  which  eventually 
liberates  and  exposes  the  tooth,  holds  down  the  tooth  prior  to 
its  evolution,  and  presses  it  against  this  sensitive  and  irritable 
nerve.  It  is  not  the  mucous  membrane  that  aches.  It  is  the 
deep  seated  nerve  at  the  root  of  the  tooth.  Lancing  the  gum 
at  the  proper  time  relieves  the  tension  above  and  allows  a 
little,  and  usually  sufficient,  room  to  liberate  the  imprisoned 
tooth  and  ease  the  aching  nerve. 

I  have  indicated  the  appropriate  remedy.  The  trouble  is 
mechanical ;  the  remedy  is  mainly  surgical.  It  is  in  these 
cases  where  "  lancing  the  babie's  gums  "  has  done  honor  and 
credit  to  the  attending  physician,  and  the  speedy  relief  he  has 
afforded  in  these  cases  has  made  him  a  life-long  household 
word. 

Whatever  may  be  said  against  lancing  the  gums  of  a 
strumus,  rachitic  or  syphilitic  infant,  there  can  be  no  question 
about  the  propriety,  advisability  or  safety  of  this  trivial  oper- 
ation on  a  strong,  hearty,  robust  babe,  on  the  verge  of  spasms 
from  an  imprisoned  tooth  or  a  multiple  set  of  them. 

Aside  from  these  measures,  which  I  have  termed  preventive, 
or  hygienic,  and  remedial,  or  surgical,  I  do  not  deem  it  neces- 
sary to  go  into  the  details  of  therapeutics.  The  latter  are  well 
known,  and  I  have  nothing  new  to  offer. 


G^-^ 
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ALIMENTARY  TROUBLES  THAT  MAY  ARISE  DUR^ 
ING  DENTITION. 

By  T.  C.  Duncan,  M.D.,  Chicago,  111. 


The  relation  of  the  growth  and  eruption  of  the  infantile 
teeth  may  not  be  the  sole  cause  of  enteric  disturbances,  as  was 
fondly  believed  by  the  fossils  on  the  one  hand,  and  no  cause 
as  loudly  preached  by  the  reformers  of  to-day. 

But  what  effect  has  dentition  on  the  growth  and  function  of 
the  organs  of  the  alimentary  tract  ?    Can  we  have  dentition 
take  place  without  a  diarrhoea  or  constipation  ?   We  all  know 
of  such  cases.     Can  a  child  develop  at  all  points  so  that  it 
continues  perfectly  well  during  the  upheaval  of  its  carbonifer- 
ous era?     Yea,  verily,  these  intestinal  convulsions  or  erup- 
tions are  not  necessarily  a  concomitant  of  infantile  teething. 
But  what  is  to  come  of  our  "  teething  diarrhoea,"  for  which  a 
recent  repertory  presents  us  twenty-nine  remedies?    We  may 
see  it  or  we  may  not ;  we  have  seen  it,  we  shall  see  it. 

How  shall  we  explain  the  "  drooling"  if  not  due  to  teeth- 
ing?   Don't  forget  gastric  catarrh.     Then  there  is  the  in- 
digestion, the  vomiting,  the  bulimia  and  even  the  anorexia 
all  incident  to  teething.     Is  not  a  diarrhoea  a  good  thing  dur- 
ing teething?  we  are  asked  almost  every  day.     My  reply  ^  a 
diarrhoea  like  a  haemorrhage  is  not  a  good  thing  to  encourage. 
But  is  it  not  bad  to  have  a  child's  bowels  constipated  during; 
teething?    Certainly.     There  is  no  choice;   both    extremes 
mean  trouble,  disease  and  perhaps  death. 

The  troubles  that  may  arise  during  dentition,  I  have  come 
to  class  as  follows:  As  all  children  are  not  born  fully ^^ 
veloped,  some  of  the  alimentary  glands  are  better  dev^l^P® 
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than  others,  e.  y.,  if  the  child  is  large  the  whole  alkaline 
glands,  salivary,  liver  and  pancreas  and  mucous  follicles  are 
usually  better  developed  than  the  acid  glands  of  the  stomach 
and  excretory  follicles  of  the  colon.  If  the  child  is  small 
and  thin  the  opposite  condition  of  the  digestive  organs  is  apt 
to  obtain. 

This  bias  at  birth  may  or  may  not  be  corrected  by  the  sub- 
sequent nutrition.  If  in  the  first  class  of  cases  the  bias 
is  continued,  the  trouble  that  may  arise  will  be  in  the  line  of 
the  alkaline  glands.  The  tardy  eruption  which  usually  is 
manifest  in  these  cases  is  due  to  the  excess  of  fibrous  and 
bony  material,  and  may  be  hastened  by  "  cutting."  The  local 
trouble  is  chiefly  mechanical,  while  the  enteric  disturbance 
is  both  mechanical  and  functional.  I  awoke  to  this  fact  one 
day  after  two  months  of  ineffectual  effort  to  control  a  liente- 
ria  in  the  child  of  the  late  Prof.  P.  P.  Bliss.  The  odor  of 
onions  drew  attention  to  the  salivary  development.  They 
were  large,  and  poured  an  immense  alkaline  stream  out  at 
the  waste  gates.  The  food,  milk  that  did  not  need  saliva, 
was  changed  to  starch,  and  the  remedy  Creosote  given.  The 
child  was  well  shortly.  In  the  alkaline  subjects  the  alkaline 
glands  need  the  closest  and  most  scientific  dietitic  and  reme- 
dial attention.  In  this  class  of  subjects  we  often  find  open 
fontanelles  as  a  mental  condition.  Here  such  general  nutri- 
tive remedies  are  needed  as  Calc.  carb.,  Calc.  phos.,  Sil.,  Sulph. 
and  such  functional  remedies  as  Apis  mere.  Ipecac,  and  Sepia. 
All  put  down  as  remedies  for  looseness  of  the  bowels  in  children. 
The  liver  is  often  overlooked  in  our  ranks  even  when  we 
have  the  yellow  stools  and  white  coated  tongue  that  find  a 
remedy  in  Merc,  Sulph.,  Calc.  carb.  or  Ipecac. 

In  thin  children  the  enteric  trouble  arises  chiefl}'  from  the 
development  and  functional  activity  of  the  stomach  with  its 
large  current  of  gastric  juice  that  rushes  on  unneutralized  and 
unappropriated,  giving  rise  to  colic  cascades  to  finally  pour 
forth  like  a  water-fall,  defying  even  the  highest  power  of  Cro- 
ton  tig.  to  control.  Will  lancing  the  gums  help  such  cases  ? 
Sometimes,  if  you  cut  deep  enough,  indirectly,  by  aiding  the 
development  of  the  salivary  glands,  but  a  crust  of  bread  or 
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bone  would  perhaps  answer  just  as  well  and  perhaps  better  in 
a  two-fold  manner.  It  stimulates  these  salivary  glands  and 
helps  neutralize  the  acid  elements. 

This  superabundance  of  the  gastric  juice  may  describe  the 
increasing  fluid,  green  discharges  and  general  evidences  of 
malnutrition ;  open  fontanells,  deficient  bones  and  difficult 
dentition  may  be  expected,  but  to  charge  it  all  up  to  the 
teeth  might  do  in  the  infantile  stage  of  paedology,  but  to-day 
we  take  a  more  comprehensive  view  and  reach  more  satisfac- 
tory results. 

Constipation  in  an  infant,  whether  teething  or  not,  means  to 
me  one  of  two  things.  1st.  Improper  food ;  or  2d.  gastric  ca- 
tarrh ;  or,  if  the  child  is  well  to  do,  and  if  not  these,  I  look  for 
a  third  cause — ^a  constricted  rectum.  The  first  needs  a  change 
of  pasture ;  the  second,  the  right  stomachic  management,  re- 
medial and  dietetic,  while  for  the  last  the  oil  from  the  hills  of 
Peru  well  applied,  with  generous  doses  of  rich  milk,  as  well 
as  the  milk  of  human  kindness  usually  relieves  and  cures. 

A  word  about  the  change  of  pasture  and  I  am  done.  If  the 
constipation  is  recent,  a  temporary  change  may  be  sufficient, 
t.  e.,  a  meal  or  two  of  some  different  food.  If  the  child  is  nurs- 
ing, then  a  dish  of  oat  meal  gruel  to  both  may  suffice.  If  on 
cow's  milk,  condensed  or  normal,  oat  meal  makes  an  excellent 
change.  If  on  Nestle's  Food,  then  a  change  to  Horlick's,  or 
vice  verm  answers  well.  If  on  Ridge's,  a  change  to  some  more 
infantile  food  like  Horlick's,  Well's,  Nestle's,  Geeber's,  etc., 
will  loosen  the  flood-gates.  Fleshy  children,  according  to  my. 
observations,  are  obstinate  customers,  and  do  not  get  early  the 
variety  of  food  that  nature  with  them  demands.  If  this  tem- 
porary change  does  not  help  them,  I  make  a  radical  one,  and 
select  that  food  needed  by  the  general  condition  of  the  child. 

To  sum  the  whole  matter  up,  bowel  troubles  may  arise  dur- 
ing dentition  but  are  not  a  necessary  complication  nor  safety 
valve.  Should  such  disease  complicate  dentition,  then  we 
should  take  a  broad  view  of  the  case  rather  than  the  enteric 
symptom  or  supt)Osed  }>athological  condition.  In  other  words 
enteric  disturbances  arising  during  dentition  indicate,  as  a 
rule,  a  gtnieral  condition  rather  than  a  local  disorder. 
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THERAPEUTICS  OF  DENTITION. 

By  John  C  Morgan,  M.D.,  Philadelphia,  Pa. 


I  shall  make  no  attempt  to  give  an  exhaustive  view  of  the 
remedies  which  may  be  of  use  in  all  the  ailments  associated 
with  teething,  but  rather  to  indicate  a  few  leading  and  often 
needed  drugs  relating  to  the  disturbed  function  in  itself. 

The  very  first  and  highest  in  rank  is  our  old  friend  Aconite. 
The  characteristic  fretfulness  and  urgency  of  manner  are 
present,  with  or  without  fever,  giving  the  mother  and  friends 
little  rest  day  or  night,  the  child  must  be  nursed  and  carried 
about ;  biting  things ;  looking  worried  nearly  all  the  time ; 
sometimes  the  bowels  are  confined,  but  frequently  they  are 
loose,  occasionally  like  chopped  graaSy  and  passed  with  a  sound 
of  combined  wind  and  water.  The  third  decimal  pellets,  dis- 
solved in  water  and  given  in  teaspoonful  doses  every  two  to 
eight  hours,  will  soon  correct  all  these  symptoms.  Sometimes 
the  gums  and  mouth  are  hot,  and  then  it  is  very  comforting 
to  rub  them  frequently  with  a  lump  of  ice. 

Chamomilla,  2c.,  suits  the  child  who  wants  to  be  carried, 
provided  it  not  only  worries,  but  fighia  without  cause,  and  is 
surly  when  not  fighting ;  with  stools  like  chopped  eggs.  Doses, 
four  or  five  times  a  day. 

Calcarea  carb.,  3x.  trit.,  a  dose  or  two  will  probably  stop  the 
terrific  screams  ef  agony  which  mark  the  non-emergence  of  a 
tooth,  which  is  distending  the  inflamed  gum,  and  the  tooth 
will  soon  after  appear.  In  such  cases  it  may  often  be  called 
"the  homoBopathic  gum  lancet."  If  there  be  much  looseness,, 
the  stools  will  often  smell  sour ;  the  feet  are  frequently  clammy 
and  cold. 
18 
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Gelsemium,  6,  in  high  fever,  with  a  general  crimson  hue  of 
the  face,  and  sleep  disturbed  now  and  then,  as  if  by  dreams 
and  mumbling.  Or  sudden,  sharp  cries,  as  if  from  neuralgic 
pains. 

Belladonna,  for  constant,  apparently  causeless,  crying  and 
screaming ;  wild  looks ;  starting,  sudden  pains,  with  flushing 
of  the  face. 

Magnesia  phosphorica,  30,  in  convulsive  cases,  when  Bella- 
donna seems  indicated  but  does  no  good;  spasmodic  colic; 
loose  bowels.    This  is  a  magnificent  remedy. 

iEthusa,  2c.,  despite  the  discredit  thrown  upon  it  by  skeptics, 
cures  when  there  is  downward  squint,  or  vomiting  of  curds. 

Bryonia,  2c.,  a  dose  every  night  for  one  week  is  almost  in- 
fallible with  infantile  constipation;  or  diarrhoea,  with  colic, 
the  least  motion,  as  carrying,  or  even  lifting  the  child,  renews 
it.  If  the  brain  be  involved,  the  left  upper  and  lower  extremi- 
ties are  constantly  thrown  forward,  etc.,  and  there  is  often  a 
chewing  motion  of  the  mouth ;  the  lips  are  dry. 

Mercurius,  when  the  tongue  is  foul  and  the  breath  foetid; 
sometimes  convulsions  or  stupor. 
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SAFEGUARDS  OF  DENTITION:  A  STUDY. 

By  Geo.  B.  Peck,  M.D.,  Providence,  R.  I. 

While  dentitioD  is  unquestionably  a  physiological  process, 
it  is  by  no  means  certain  that  infants  are  physiological  beings. 
Though  few  would  have  the  temerity  to  denominate  them 
pathological  objects,  one  would  display  equal  rashness  by 
characterizing  them  "  natural  organizations."  If  "  tenderer 
impulses"  prompt  the  thought  in  any  that  some  at  least 
merit  such  classification,  let  him  or  her  designate  if  they  can 
after  a  single  glance  around  the  world,  or  even  after  innu- 
merable studies,  which  and  whose  are  thus  meritorious.  It 
follows  then  that  developments  and  functions,  natural  in 
themselves,  are  incontrovertibly  established  by  comparisons 
with  the  remaining  animal  kingdom  may  be  practical  abnor- 
malities in  human  young,  and  occasion  well-defined  patholog- 
ical conditions.  To  a  consideration  of  the  rectification  of  cer- 
tain such  conditions  occasioned  by  infantile  dentition,  atten- 
tion is  respectfully  directed. 

But  first  it  should  be  remarked  that  to  a  large  proportion 
of  those  evils  which  afflict  the  human  race  under  the  common 
designation  of  diseases,  all  ages  are  obnoxious.  Hoary  de- 
crepitude has  won  no  greater  immunity  from  their  attacks 
than  that  possessed  by  "  the  bald-headed  tyrant  irom  Noman's 
land."  Hence  none  of  these  should  be  styled  children's  dis- 
eases, still  less  diseases  of  dentition.  Only  those  disorders 
can  properly  be  considered  as  "  incident  ("  belonging,  pertain- 
ing, relating," —  Webstery)  to,"  that  physiological  process  which 
are  occasioned  solely  by  the  irritation  of  the  pushing,  crowd- 
ing teeth  on  nerve  and  other  tissue  of  abnormal  human  organ- 
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izations.  These  are  very  limited  in  number,  but  those  con- 
cerning which  the  general  practitioner  may  properly  testify 
are  still  less.  Their  identification,  alike  in  the  abstract  or  in 
the  particular,  is  determined  chiefly  by  exclusion. 

Cerebral  Hypersemia  will  be  relieved  in  23  per  cent,  of  its 
manifestations  by  Belladonna,  indicated  by  the  hot  head  with 
exceeding  throbbing  in  every  part,  red  face,  congested  gums, 
tliirst,  sensitiveness  to  every  impression,  sudden  startings  or 
extreme  dullness  and  jerking  of  the  limbs ;  in  14  per  cent,  by 
Aconitum  napellus  with  its  general  arterial  excitement,  hot 
skin  and  extreme  restlessness ;  in  10  per  cent,  by  Gelsemium ; 
in  6  per  cent,  by  Chamomilla  for  excessive  crossness  and  rest- 
lessness ;  in  4  per  cent,  by  Calcarea  carbonica  for  fleshy  chil- 
dren with  full  abdomens,  large  heads,  open  fontanelles  and 
generally  disturbed  nutrition ;  in  3  per  cent,  by  Opium  for  ex- 
treme dullness  and  drowsiness,  with  hard  round  black  stools, 
and  by  Helleborus  niger  for  dullness  with  suppression  of 
urine;  and  in  2  per  cent,  by  Apis  mellifica  and  Veratrum 
viride. 

ConwMons  "  incident  to  dentition,"  simply  indicating  in- 
creased intensity  or  prolonged  continuance ^of  that  irritation 
which  occasioned  the  preceding  pathological  condition,  and 
which  almost  invariably  precedes  this,  more  or  less  obviously 
call  for  the  same  class  of  remedies  and  with  about  the  same 
relative  frequency.  Belladonna  is  demanded  by  21  per  cent, 
for  the  hot  head,  red  and  congested  face  and  startings  as  be- 
fore ;  also  for  dilated  pupils  and  convulsive  movements  of  the 
eyeballs  when  in  the  light.  Gelsemium  is  required  in  10 
per  cent,  of  the  cases,  and  so  is  Chamomilla  for  proverbial 
crossness,  wish  to  be  carried,  and  diverse  color  of  cheeks ;  Ve- 
'  ratrum  viride  in^  per  cent.;  Calcarea  carbonica  and  Cuprum 
each  in  5  per  cent,  the  latter  being  frequently  called  for  by 
the  accompanying  vomiting  (of  phlegm) ;  Aconitum  napellus 
in  3  per  cent. ;  Helleborus  niger,  Nux  vomica  and  Amyl  ni- 
trite in  2  per  cent. 

Paraiysis  is  rarely  encountered,  and  only  the  slightest  sug- 
gestions can  be  made  concerning  treatment.     Gelsemium  and 
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Nux  vomica  stand  in  the  first  rank  with  Calcarea  carbonica, 
Belladonna,  Cocculus  and  Zincum  in  the  second. 

Dysury  on  the  other  hand  is  of  more  frequent  occurrence, 
calling  for  Belladonna  with  its  symptoms  of  cerebral  hyperse- 
mia  and  nervous  attacks  or  convulsions  upon  exertion  in  J  6 
per  cent,  of  the  cases ;  Cantharis  with  its  tenesmus  and  scanty 
discharge  (but  a  few  drops  passing  at  a  time),  or  perchance 
complete  retention  in  13  per  cent.;  Lycopodium  with  its  red 
sand  on  the  diaper  and  rolling  of  flatus  in  the  abdonaen  in  11 
percent.;  Aconitum  napellus  with  its  marked  inflammatory 
condition,-  restlessness  and  thirst  in  10  per  cent.,  and  Apis 
mellifica  in  8  per  cent. 

Diarrhoea  resulting  from  dentition  is  suflBciently  familiar. 
Surprise  will  not  be  elicited  by  the  announcement  that  Cham- 
omilla  fulfills  the  requirements  of  20  per  cent,  of  the  cases,  with 
its  cross  worry,  desire  to  be  carried,  contrasted  cheeks,  eructa- 
tions, stool  smelling  like  rotten  eggs,  green,  with  white  particles. 
Calcarea  carbonica,  with  its  profuse  perspiration  about  the 
scalp,  pale  face  and  cold,  clammy  legs,  is  adapted  to  13  per 
cent.  Podophyllum  is  almost  equally  useful  (that  is  to  the 
extent  of  12  per  cent.)  with  its  bilious  vomiting,  white  coated 
tongue,  variable  appetite,  yellow  discharge  with  much  flatu- 
lence,or  offensive  stool  of  chalk-like  appearance.  Arsenicum 
album  seems  to  be  adapted  to  8  per  cent.  Belladonna,  with 
its  cerebral  symptoms  and  general  excitement.  Mercurius 
solubilis  and  Mercurius  virus,  with  its  mucous  discharges, 
slime  and  tenesmus,  profuse  flow  of  saliva  and  enlarged  cer- 
vical glands,  each  to  5  per  cent.  Aconitum  napellus  and 
Ipecacuanha,  each  to  3  per  cent.  China,  Nux  vomica,  Sulphur 
and  Veratrum  album,  each  to  2  per  cent. 

Ernests  "incident  to  dentition"  requires  in  29  per  cent,  of 
its  occurrences  Ipecacuanha ;  there  may  or  may  not  be  purg- 
ing, but  the  child  will  exhibit  indications  of  much  nausea, 
will  vomit  very  easily,  show  that  its  digestive  power  is  very 
weak,  display  a  pale  face  and  a  tendency  toward  diarrhoea. 
Arsenicum  album  is  called  for  in  19  per  cent,  on  account  of 
fruitless  retching,  thirst  for  drink  which   is  soon  rejected, 
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offensive  stools,  pale  face  and  prostration.  Calcarea  carbonica 
is  found  useful  in  10  per  cent.  Veratrum  album  with  its  thiii 
vomit,  much  purging,  poor  reaction  and  cold  pinched  ex- 
pression, in  6  per  cent.;  and  jEthusa,  with  its  forcible  ejection 
of  milk  soon  after  injection,  equally  often. 

Coughy  chargeable  to  dentition,  is  about  as  rare  as  paralysis. 
Belladonna  stands  first  as  a  remedy  when  it  is  dry,  spasmodic 
and  accompanied  by  the  varied  manifestations  of  cerebral 
hyperemia  already  alluded  to.  Chamomilla  and  Hyoscyamus 
with  its  nocturnal  aggravation  rank  next ;  and  Ipecacuanha 
may  also  be  mentioned. 


^^o 
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DENTAL  HYGIENE  FOR   CHILDREN 

By  £.  EvEBKTT  Davis,  M.D.,  Harrisbarg,  Pa. 

It  is  usually  considered  that  the  care  of  teeth  belongs  to 
dentistry  and  not  to  medicine.  This  we  consider  a  mistake, 
since  the  family  physician  is  the  first  to  be  consulted  in  case 
of  illness,  and  should  make  it  his  business  to  look  carefully 
after  every  symptom,  subjective  and  objective. 

You  have  heard  from  another  paper,  the  importance  of 
watching  the  eruption  of  the  teeth,  and  of  caring  for  them 
as  the  conditions  of  the  case  may  require. 

It  may  very  pertiently  be  asked,  how  early  shall  the  physi- 
cian advise  the  mother  or  nurse  to  cleanse  the  deciduous  teeth, 
that  they  may  not  suflFer  from  neglect  ?  We  would  say  as  soon 
as  the  first  tooth  is  erupted  it  should  be  carefully  rubbed  with 
warm  water  and  a  soft  cloth  once  or  twice  daily,  and  if  the 
gums  are  spongy  and  are  prone  to  bleed  we  would  recommend 
a  mild  astringent,  such  as  a  solution  of  alcohol,  and  it  would 
be  well  to  use  the  same  wash  for  the  whole  buccal  cavity  as 
well  as  for  the  teeth  and  gums. 

The  pulps  of  the  deciduous  teeth  are  larger  than  those  of 
the  permanent  set,  and  when  nearly  or  quite  exposed  by  de- 
cay, are  more  susceptible  to  the  action  of  irritating  substances, 
and  are  more  likely  to  loose  their  vitality  under  careless  treat- 
ment. For  these  reasons  they  require  more  frequent  attention 
than  the  permanent  teeth.  If  the  child  is  early  accustomed 
to  a  thorough  cleansing  of  the  teeth  and  gums  it  will  be  very 
sure  to  learn  to  appreciate  the  comfort,  and  yield  not  only 
willingly,  but  will  often  remind  the  mother  if  this  portion  of 
the  morning  ablution  is  neglected.     Becoming  thus  accustom- 
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ed  to  it,  the  child,  when  old  enough  to  rinse  the  mouth  prop- 
erly or  to  use  a  brush,  will,  feel  quite  uncomfortable  after  a 
meal  when  this  little  attention  is  omitted. 

The  temporary  teeth  are  intended  to  perform  important 
offices,  and  their  retention  in  the  mouth  in  a  healthful  condi- 
tion until  their  successors  are  ready  to  appear  is  very  desirable; 
the  too  early  loss  will  usually  result  in  an  irregular  condition 
of  the  second  set,  producing  a  disfiguration  of  the  month 
throughout  life.  In  cases  where,  in  spite  of  the  utmost  care 
given  them,  the  temporary  teeth  show  symptoms  of  decay, 
equal  or  even  greater  care  should  be  given  than  would  be 
given  to  the  permanent  teeth ;  and  cavities  of  decay,  especially 
in  the  molars,  should  be  filled  with  some  one  of  the  prepara* 
tions  now  in  the  hands  of  dentists. 

A  word  about  the  extraction  of  deciduous  teeth,  if  the  tooth 
is  extracted — because  it  is  aching — a  few  years  previous  to  the 
eruption  of  the  permanent  tooth  there  will  be  an  actual 
shrinkage  of  the  jaw,  a  narrowing  of  the  alveolus,  and  when 
the  second  tooth  is  erupted  it  will  be  compelled  to  crowd  its 
fellows  on  each  side  and  thereby  cause  premature  decay,  and 
probably  push  them  out  of  line,  causing  a  permanent  deformity. 

It  is  a  mistake  to  suppose  that  decay  is  nature's  own  method 
of  disposing  of  the  temporary  teeth.  They  ought  not  to  de- 
cay at  all ;  but  when  their  successors  are  ready  to  be  erupted, 
the  first  should  fall  out  as  clean  and  white  as  when  we  hear 
the  joyous  tidings,  "  Baby  has  a  tooth." 

Another  very  important  point  to  consider,  and  one  that 
every  physician  should  explain  to  every  young  mother  in  his 
practice,  is  the  eruption  of  the  sixth-year  molars.  Instruct 
them  that  they  are  not  deciduous ;  that  if  lost,  they  are  lost 
forever ;  that  they  are  the  largest  teeth  in  the  mouth  and  the 
most  useful  in  mastication,  and  should  not  be  allowed  to  de- 
cay. These  are  commonly  supposed  by  parents  to  be  tem- 
porary ;  and,  therefore,  if  found  to  decay  shortly  after  their 
eruption,  no  attention  is  paid  to  them,  because  it  is  thought 
that  they  will  soon  have  to  surrender  their  places  to  a  second 
set,  and  before  a  dentist  is  consulted,  the  teeth  are  too  much 
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decayed  to  be  saved  by  filling.  Although  the  crowns  of  the 
teeth  are  formed  before  their  eruption  through  the  gum,  the 
structures  of  the  teeth  have  not  then  attained  the  compact- 
ness and  hardness  which  subsequently  characterize  them,  and 
do  not  acquire  their  maximum  density  for  months  or  even 
years.  These  are  very  important  teeth,  and  should  be  care- 
fully watched  by  parents  and  physioian,  that  as  soon  as  any 
sign  of  decay  appears,  the  child  may  be  taken  to  a  dentist 
and  further  decay  arrested.  Even  if  these  teeth  cannot  be 
permanently  saved,  it  is  advisable  to  retain  them  up  to  a  cer- 
tain age,  viz.,  about  the  time  the  twelfth-year  molars  are  to 
appear.  There  are  equally  good  reasons  why,  if  they  cannot 
be  retained  permanently,  they  should  be  extracted  at  that 
particular  time;  if  the  tooth  be  extracted  too  soon  the  adjacent 
teeth  close  up  the  space,  causing  irregularity  when  the  other 
teeth  erupt ;  if  too  late  the  space  is  never  perfectly  closed  and 
the  teeth  on  each  side,  lacking  their  natural  support,  lean  to- 
wards the  vacant  space  and  by  the  act  of  mastication  forced 
further  out  of  their  natural  position.  It  is  well  for  the  parents 
to  count  the  temporary  teeth  occasionally,  after  the  fifth  year, 
and  when  more  than  five  are  found  on  each  side  of  each  jaw, 
they  may  know  that  the  sixth  tooth  belongs  to  the  permanent 
sell. 

It  is  also  well  to  remember  the  importance  of  preserving 
the  superior  canines  until  the  permanent  teeth  are  about  to 
succeed  them,  that  we  may  have  the  benefit  of  as  much 
space  as  possible,  and  have  the  permanent  teeth  in  line. 
Should  the  second  canines  present  themselves  before  the  first 
are  out,  we  should  extract  the  first  and  by  pressure  gradually 
force  them  into  line.  If,  however,  it  is  found  that  the  bicus- 
pids or  premolars  on  the  superior  maxilla  and  the  lateral  in- 
cisors occupy  nearly  or  quite  the  whole  space  that  belongs  to 
the  approaching  canines,  and  the  latter  are  forced  outside  the 
ridge,  then  the  bicuspids  should  be  early  extracted  and  the 
canines,  by  gradual  pressure,  will  come  into  line  and  fill 
almost  if  not  quite  the  whole  space,  and  present  a  much  more 
comely  appearance  than  otherwise  would  result. 
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In  conclusion,  let  us  consider  for  a  moment  the  kinds  of  food 
most  desirable  to  use  during  the  development  of  the  teeth,  as 
each  organ  and  each  tissue  of  the  body  selects  from  the  blood» 
that  which  goes  to  make  up  its  own  structure — similia  simUibm, 
The  bones  and  teeth  require  certain  earthy  substances.  These 
are  abundant  in  some  varieties  of  food,  but  are  wanting  in 
others.  Well  organized  teeth  are  composed  of  mineral  sub- 
stances, and  no  power  in  the  human  system  can  create  them 
out  of  materials  that  do  not  contain  them.  Hence  the  teeth 
must  suffer  by  reason  of  this  deficiency  should  the  child  be 
furnished  with  improper  food.  Certain  grains  furnish  an 
abundant  supply — unbolted  wheat  flour  is  rich  in  earthy 
materials,  oat  meal  is  another  excellent  article  of  diet  for 
children.  We  believe  that  milk  should  form  the  exclusive 
article  of  diet  for  the  child  until  at  least  nine  months  old,  and 
then  the  principal  diet  for  the  next  two  years.  If  the  child  is 
weaned  at  nine  mouths,  milk  should  still  be  the  food,  but  the 
diet  may  be  varied  by  the  use  of  oat  meal  (boiled  soft),  after- 
wards barley  flour,  rice,  farina,  etc.  After  the  first  year,  bread 
and  butter,  baked  potatoes  and  ripe  fruits  may  be  gradually 
added.  The  food  that  will  make  for  the  child  the  best  teeth 
and  bone  will  also  best  suit  his  general  development,  and 
nourish  and  repair  the  various  parts  of  the  animal  organism. 
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APPENDIX. 


DISCUSSION. 

A.  C.  CowPEBTHWAiTE,  M.D. :  I  would  like  to  refer  to  one  poiut 
in  Dr.  Peck's  paper.  He  says  you  must  treat  the  symptoms  present, 
and  a  study  of  the  physiological  action  of  the  remedy  thus  indicated, 
will  lead  you  to  a  true  understanding  of  the  pathology  of  the  dis- 
eased condition.  I  believe  that  the  cycle  of  events  occurring  in  this 
world  is  as  true  in  medicine  as  in  nature.  There  is  always  a  compen- 
sation somewhere.  The  pathogenesy  of  a  drug  and  the  pathology  of  a 
disease  are  units.  If  we  understand  the  one  we  will  be  led  right  in 
the  other.  It  is  not  so  necessary  to  prescribe  according  to  the  sup- 
posed pathological  condition.  If  we  study  and  weigh  the  symptoms 
as  we  ought  we  will  be  led  to  the  pathology  of  the  disease. 

H.  C.  Allen,  M.D. :  I  am  very  much  pleased  with  the  report  as  a 
whole,  but  must  beg  to  differ  from  some  of  the  opmions  of  the  authors 
in  a  few  particulars.  I  find  that  in  some  particulars  their  practice 
does  not  agree  with  mine  or  mine  with  theirs.  Dr.  Penfield  says  that 
in  preparing  the  food  of  infants  she  uses  Cane  sugar.  My  own  ex- 
perience is  not  in  fistvor  of  Cane  sugar,  preferring  to  use  Sugar  of 
milk ;  nor  do  I  like  to  use  Soda  in  milk.  Again,  Dr.  Custis  refers  to 
"  favorite  remedies."  Now,  I  do  not  think  we  should  have  favorite 
remedies.  One  remedy  may  be  more  frequently  indicated  than 
another,  but  that  does  not  make  it  a  favorite  remedy.  A  remedy  may 
be  needed  but  once  in  a  season,  in  a  given  epidemic,  but  when  re- 
quired it  is  all  important.  The  expression  is  frequently  made  use  of, 
but  it  is  an  unfortunate  one  I  think.  I  must  also  differ  from  Dr. 
Tooker  in  one  point,  although  agreeing  with  him  in  the  main,  and 
that  is,  that  the  lancing  of  the  gums  is  all  that  is  necessary  in  some 
cases.  I  have  given  up  this  practice,  and  believe  I  get  better  results 
in  so  doing.     One  or  two  remedies  which  have  served  me  well  in  diffi- 
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cult  cases  of  dentition  have  not  been  mentioned  in  the  papers.  Dr. 
Tooker  mentions  cases  in  which  the  teeth  come  through  en  nuuse; 
that  is,  several  at  one  and  the  same  time.  In  such  cases  causticam  b 
more  frequently  indicated  than  any  other  remedy.  I  remember  one 
case  which  I  saw  in  consultation,  where,  with  every  eruption  of  the 
teeth,  there  would  be  attacks  of  convulsions.  Here  stannum  was  of 
service.  The  only  indication  which  I  have  for  it  here  is  simply  the 
fact,  that  with  every  eruption  of  the  teeth,  we  have  convulsions,  or  a 
series  of  convulsions  for  several  days. 

R.  N.  TooKEB,  M.D. :  I  trust  that  others  got  a  truer  idea  of  my 
statements  than  Dr.  Allen  did.  When  speaking  of  lancing  the  gams, 
I  did  not  refer  to  strumous  children.  It  is  of  service  in  robust,  strong, 
healthy  well-developed  babies,  who  have  large  appetites,  large  assimi- 
lative powers,  who  grow  fast,  who  cut  their  teeth  en  masse  instead  of 
singly.  Strumous  children  get  their  teeth  slowly.  In  these  latter 
cases,  if  you  correct  the  constitutional  conditions,  the  teeth  will  take 
care  of  themselves.  Here  Causticum  and  other  remedies  spoken  of 
come  in  with  great  benefit.  Another  point  in  regard  to  the  purpose 
for  which  the  gums  are  lanced.  It  is  not  the  gum  which  aches,  but 
the  dental  nerve  at  the  root  of  the  tooth,  in  consequence  of  the  pres- 
sure exerted  upon  it  by  the  retained  tooth.  Lancing  the  resisting 
membrane  above  the  tooth  relieves  the  tension  upon  the  aching  nerve 
below ;  there  is  nothing  over  the  tooth  which  is  affected  by  lancing.  I 
am  sorry  I  did  not  hear  Dr.  Penfield's  paper,  because  the  substitution 
of  Soda  bicarb,  for  Lime  water  is  a  hobby  of  mine.  There  is  no 
doubt  that  the  use  of  Lime  water  is  very  much  abused.  A  great 
many  mothers  think  they  must  give  Lime  water  on  all  possible  occa- 
sions. Lime  water  keeps  milk  sweet  in  a  physical  way,  but  Soda  is 
less  irritating  to  the  stomach,  and  can  be  used  in  much  smaller  quan- 
tities. One  or  two  grains  of  Bicarbonate  of  soda  will  keep  a  pint  of 
milk  sweet  for  twenty-four  hours. 

0.  S.  BuNKELS,  M.D. :  I  am  very  much  interested  in  this  subject, 
and  desire  to  say  a  word  in  corroboration  of  what  Dr.  Tooker  has 
said.  My  experience  agrees  with  his,  that  it  is  not  the  strumoas 
children  who  need  to  be  relieved  by  lancing  the  gums,  but  the  big, 
strong  children  who  grow  rapidly.  I  was  formerly  very  much  oppo- 
sed to  lancing  the  gums  under  any  consideration,  but  I  have  changed 
my  mind,  and  now  find  cases  where  I  do  not  hesitate  to  relieve  the 
sufferer  with  the  lance.  As  has  been  said,  it  is  required  in  those  cases 
where  the  teeth  come  through  all  at  once.     I  remember  one  interest- 
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ing  case  which  I  will  briefly  relate.  A  strong,  healthy  child,  nour- 
ished by  a  wet  nurse,  a  strong,  healthy  colored  woman,  grew  rapidly 
and  seemed  well  until  the  teeth  began  to  come.  The  first  were  at- 
tended with  nervous  symptoms,  which  were  soon  followed  by  convul- 
sions. Nothing  seemed  to  relieve  this  child  except  lancing  the  gums, 
which  was  done  with  every  tooth.  Finally  the  stomach  and  eye 
teeth  came,  and  with  them  a  remarkable  exhibition  of  nervous  symp- 
toms. The  first  thing  which  manifested  itself  was  a  disorder  of  the 
stomach  and  bowels.  The  diarrhoea  was  succeeded  by  a  series  of  nerv- 
ous derangements,  showing  the  pneumogastric  nerve  to  be  the  centre 
of  irritation.  The  diarrhcea  continued,  the  respiration  became  hur- 
ried, the  heart's  action  quickened,  and  all  the  symptoms  went  on  in- 
creasing in  severity  until  the  case  was  certainly  an  alarming  one. 
There  was  a  continued  progression  in  the  unfavorable  symptoms,  the 
respiration  was  56,  the  pulse  160,  and  the  labored  breathing  could  be 
heard  a  long  distance.  No  nutriment  could  be  retained  by  the  stom- 
ach. On  the  fourth  day  when  the  mind  was  becoming  obscured,  the 
fever  high  and  there  was  every  evidence  of  a  breaking  down  of  the 
vital  forces,  I  gave  Bulpho-carbolate  of  soda — a  saturated  solution. 
It  acted  like  magic ;  everything  was  quieted  in  a  few  hours.  My  use 
of  it  was  empirical  in  this  case,  but  I  had  used  it  on  former  occasions 
where  there  were  disturbances  of  the  pneumogastric  nerve,  with  the 
happiest  results. 

Phil  Porter,  M.D.  :  In  listening  to  the  discussion,  I  find  that 
while  the  members  agree  in  general  as  to  the  condition,  they  disagree 
in  their  deductions.  Thus,  while  one  attributes  the  trouble  to  a  me- 
chanical cause,  the  other  ascribes  it  to  constitutional  disturbance 
both,  however,  resort  to  surgical  measures.  Now,  if  the  cause  is  me- 
chanical, why  do  we  obtain  relief  by  using  a  solution  of  Bromide  of 
potash,  which,  when  applied  to  the  gums  with  the  finger,  will  relieve 
all  of  the  reflex  nervous  manifestations  in  ten  or  fifteen  minutes?  If 
this  is  so,  why  is  it  that  by  cutting  the  gums  we  get  the  same  results  ? 
Again,  you  will  find  an  array  of  symptoms,  evidently  constitutional  in 
origin,  which  are,  as  we  all  know,  susceptible  to  remedies.  Now  sim- 
ply because  we  cannot  find  a  well  indicated  remedy,  it  does  not  follow 
that  we  should  cut  the  gums  in  every  case.  I  do  not  like  this  blind 
rushing  after  local  treatment ;  it  savors  too  much  of  old  school  modes* 
Expedients  always  make  poor  prescribers. 

B.  F.  Dake,  M.D. :   If  we  have  any  certain  means  of  arriving  at 
the  same  results,  less  objectionable  than  the  use  of  the  lancet,  we  ought 
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to  make  use  of  it.  There  is  an  "  eternal  fitness  "  in  all  things,  and  if 
we  have  cases  that  we  cannot  better  reach  in  any  other  way,  as  I  believe 
we  do  have,  I  cannot  see  any  rational  objections  to  a  judicious  use  oi 
the  lance.  Almost  the  last  professional  thing  that  I  did  before  coming 
here  to  this  meeting  was  to  use  it.  I  had  a  little  teething  patient,  of 
robust  health  and  plethoric  habit,  exceedingly  fretful  and  nervous — very 
frequently  starting  up  from  its  restless  sleep  almost  with  a  spasm — and 
this  continuing  for  several  days,  notwithstanding  my  persistent  use  of 
the  seemingly  indicated  remedies,  I  pressed  the  lancet  down  upon  the 
turgid,  purple  gums  of  two  of  the  most  prominent  coming  teeth  with 
prompt  and  perfect  relief,  within  twenty-four  hours,  to  all  the  threaten- 
ing symptoms — ^thus  letting  sunshine  into  the  household.  But  if  there 
is,  in  aU  these  cases,  some  better  means  or  locally  acting  remedy,  less 
objectionable,  I  should  be  very  glad  to  know  of  it  and  make  use  of 
the  same. 

T,  L.  Brown,  M.D.  :  We  ought  to  remember  one  thing  in  this  con- 
nection, and  that  is,  that  there  is  no  class  of  cases  which  are  more 
promptly  relieved  by  the  proper  application  of  the  homoeopathic 
remedy  than  are  those  of  children.  There  is  one  point  we  should 
always  bear  in  mind  in  curing  our  cases,  and  that  is,  to  learn  the  cause 
and  remove  it  before  giving  our  remedies.  If  you  have  an  over-fed 
child  or  one  confined  in  bad  air,  you  will  never  cure  it  until  these  con- 
ditions are  removed.  First  remove  the  cause  and  the  consequence  of 
the  cause  by  the  indicated  remedy.  Apply  your  remedy  as  strictly  as 
possible,  giving  the  single  remedy,  watching  its  eflTects  so  that  when 
the  results  come  you  know  what  you  have  done.  Do  not  have  any 
guess  work  in  the  practice  of  medicine  if  you  can  avoid  it.  I  would 
suggest  that  in  Dr.  Runnel's  case  the  preparation  given  changed  the 
digestion.  I  do  not  know  that  this  is  so,  for  I  have  never  used  the 
remedy.  Look  up  the  history  of  the  case,  and  if  the  cause  is^mechan- 
ical  there  will  be  a  particular  time  when  you  can  cut  and  relieve  the 
tooth.  If  certain  that  constitutional  causes  are  at  work  see  to  them. 
Learn  to  know  these  things  and  your  success  will  be  the  greater.  Study 
the  interests  of  your  patient  rather  than  the  glorification  of  homoeo- 
pathy. 

J.  P.  Dake,  M.D. :  I  desire  to  second  the  observations  made  by  Dr. 
Brown.  [  believe  that  an  error  is  often  made  by  homoeopathic  physi- 
cians in  supposing  that  their  first  duty  is  to  administer  medicine.  A 
proper  consideration  of  the  symptoms  of  the  case  should  lead  the 
practitioner  to  recognize  the  probable  cause  of  the  trouble.     What  is 
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the  probable  cause  of  what  I  see  in  this  patient  ?  This  learned  it  be- 
comes the  physician's  duty  to  remove  it  as  soon  as  possible.  We  have 
been  led  somewhat  astray,  I  think,  in  this  question  of  pathology  and 
medication.  I  have  sometimes  thought  that  we,  in  the  homoeopathic 
school,  were  very  much  like  some  of  the  early  followers  of  Luther. 
When  he  denounced  images  so  severely,  many  of  his  followers  took  up 
the  idea  that  it  was  wrong  even  to  have  pictures  on  the  walls  of  their 
houses.  Hahnemann  denounced  the  fancy  pictures  of  pathology,  not 
the  paintings  of  pathology  toward  removable  causes.  I  want  to  make 
an  observation  in  relation  to  painful  and  sensitive  gums.  In  my  prac- 
tice I  have  often  given  relief  by  taking  the  first  attenuation  of  Cham- 
omilla  and  applying  it  to  the  gums.  I  have  been  in  the  habit  for 
many  years  of  resorting-  to  this  method,  especially  when  giving  this 
drag  internally.  I  want  to  say  further,  that  when  the  gum  is  drawn 
tightly  over  the  tooth,  and  the  tooth  seems  to  be  struggling  to  get 
through,  I  hold  that  it  is  not  only  admissible,  but  the  duty  of  the 
practitioner  to  use  mechanical  means  to  relieve  that  tooth,  since  we 
cannot  do  this  by  the  indicated  remedy  given  internally.  To  accomp- 
lish this  I  simply  place  the  end  of  the  finger-nail  over  the  tooth,  and 
by  quiet  rubbing  allow  the  tooth  to  do  the  cutting. 

T.  P.  Wilson.  M.D.:  I  wish  to  say,  and  I  think  Dr.  Dake  will 
agree  with  me,  that  it  is  not  a  good  plan  to  use  the  finger-nail  in  any 
surgical  operation.  There  is  considerable  danger  of  transferring  some 
contamination  to  the  child  through  a  freshly  open  wound. 

J.  P.  Dake,  M.D.  :  I  believe  the  doctor  is  right,  as  a  rule  of  surg- 
ical practice,  but  I  have  followed  the  method  as  described  for  many 
years  without  any  ill  results. 

A.  Wanstall,  M.D. :  To  recur  to  the  relationship  of  diseases  of 
the  eye  and  ear  to  the  teething  process.  I  was  disappointed  that  Dr. 
Gustis  did  not  bring  out  the  nature  of  these  affections  more  clearly. 
We  are  all  acquainted  with  the  frequent  appearance  of  eczematous 
afifections  of  the  head  and  face  during  dentition.  My  experience  is 
that  the  eye  and  ear  affections  occurring  during  teething  are  of  this 
nature  ;  pustular  affections  of  the  cornea,  conjunctiva  and  lids  ;  also 
of  the  meatus  and  auricle ;  and  owing  to  their  proximity  to  the  mucous 
surfaces  are  apt  to  be  accompanied  with  much  moisture  and  associated 
with  gastric  disturbance.  The  practical  application  is  the  selection  of 
the  mucous  remedies  in  their  treatment.  Dr.  Houghton,  in  the  report 
of  the  O.  and  O.  Bureau,  called  attention  to  Plantago  major  for  asso- 
ciated affections  of  the  teeth  and  ears. 
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Phil  Poster,  M.D.:  I  wish  Bimplj  to  discuss  this  question  of 
mechanical  causes  so  often  referred  to  in  this  discussion.  Many  seem 
to  think  that  whenever  a  mechanical  condition  presents  itself  we  have 
no  means  of  relieving  such  a  case  with  our  remedies.  In  speaking  of 
calculus  in  another  paper,  the  writer  (Dr.  Couch)  referred  to  the  pain 
as  due  to  a  mechanical  cause,  and  that  it  must  be  relieved  by  external 
or  mechanical  measures.  Now  I  do  not  believe  this  and,  had  I  the 
time,  I  could  prove  it.  I  hope  the  Institute  will  not  allow  the  recom- 
mendation of  cutting  the  gums  with  the  iBnger-nail  to  go  forth  with 
its  endorsement,  for  it  is  a  barbarous  treatment  I  think  children 
have  suffered  too  much  already  from  the  soiled  finger-nail  in  surgery. 
In  obstetrics  and  gynaecology  we  also  see  the  ill  effects  of  this  filthy 
unclean  habit  of  approaching  the  bedside  with  soiled  hands.  Every 
practitioner  should  consider  it  his  sacred  duty  to  keep  his  finger-nails 
clean.  We  do  not  seem  to  realize  the  importance  of  this  fact  in  medi- 
cal parctice.  Death  often  lurks  under  the  finger-nail  of  the  attending 
physician. 

C.  6.  HioBEE,  M.D. :  I  do  not  think  the  gum  is  cut  by  the  Itnger- 
nail  as  recommended  by  Dr.  Dake.  He  stated  that  the  tooth  aided 
the  cutting.  Nine-tenths  of  the  childrens'  teeth  are  cut  through  by 
the  mothers  rubbing  a  thimble  over  them.  I  myself  prefer  to  scarify 
the  gum,  not  cutting  deeply.  These  cuts  do  not  heal  so  quickly  as  the 
single  cut,  and  I  believe  it  to  be  a  safe  and  commendable  practice. 

F.  R.  McManus,  M.D. :  I  never  cut  the  gums  of  a  child  until  the 
tooth  can  come  ikrough  by  tne  opercUion.  To  do  otherwise  causes  more 
mischief  than  it  does  good,  since  the  gum  heals  very  rapidly  and 
leaves  a  cicatrix  that  makes  the  perforation  of  the  tooth  much  more 
difficult  and  painful.  It  is  very  little  matter  whether  you  scrape,  rab 
or  cut  the  gums ;  the  gum  lancet  might  possibly  be  considered  the 
best.  I  have  seen  a  great  many  cases  where  I  thought  some  mechan- 
ical relief  was  imperatively  demanded,  but  have  nearly  always  re- 
lieved them  with  Belladonna  or  Coffea,  to  allay  concomitant  irriution 
of  the  nervous  system. 

H.  C.  Allen,  M.D. :  Dr.  Tooker  misunderstood  my  remarks,  I 
think.  I  did  not  mean  to  say  that  the  gums  should  not  be  lanced  in 
strumous  children  alone ;  as  a  rule,  I  object  to  it  in  all  cases.  I  had 
a  bitter  experience  of  this  in  my  earlier  years  of  practice.  I  was  called 
to  see  a  child  of  ten  months  that  was  in  convulsions,  due  probably  to 
teething.  The  gums  were  swollen,  hot  and  sensitive.  I  wanted  to 
make  a  good  impression,  as  the  family  was  an  influential  one,  and  I 
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was  a  stranger  in  the  neighborhood.  I  assured  them  that  after  lane- 
iDg  the  gums  the  child  would  be  all  right.  I  lanced  the  gums  accord- 
ingly, and  the  patient  was  temporarily  relieved  after  three  or  four 
days ;  but  the  child  was  two  years  old  before  it  had  a  tooth,  notwith- 
standing the  lancing,  and  my  prognosis  was  a  miserable  blunder. 

Charles  Allen,  M.D.  :  I  can  remember  how  frequently  I  used 
Lime  water  for  children  when  in  old  school  practice.  When  I  became 
a  homoeopath  I  discarded  its  use  entirely,  and  I  should  be  sorry  to  see 
the  Sulpho-carb.  of  sodium  take  the  same  rank.  If  we  give  our  pa- 
tients the  proper  treatment,  we  will  have  no  use  for  these  measures. 
I  have  used  this  remedy  many  years  ago  in  typhoid  fever  and  with 
good  results.  If  we  confine  our  treatment  to  the  homoeopathic  reme- 
dies and  select  them  with  proper  care,  we  will  have  the  desired  results. 

There  is  a  hygienic  recommendation  which  I  wish  to  insist  upon, 
and  that  is  to  be  careful  in  the  matter  of  clothing,  air  and  bright 
light  in  connection  with  sick  babies.  If  we  were  as  sick  as  many  of 
these  little  ones,  we  would  want  to  be  kept  entirely  quiet  and  in  a 
modified  light.  Keep  the  skin  protected  by  woolen  clothing  so  that 
its  normal  functions  can  be  kept  up,  and  the  bowels  be  saved  from  an 
excess  of  work  on  account  of  a  chiUing  of  the  surface  of  the  body. 

L.  S.  Ordway,  M.D. :  One  word  on  the  lancing  of  the  gums.  I 
think  there  Is  a  middle  ground  in  this  question.  There  are  gums 
which  must  be  lanced  during  dentition,  but  the  cases  are  few.  The 
&ct  should  be  ascertained  in  advance,  whether  the  tooth  is  delayed 
from  coming  through  the  gums  on  account  of  a  thickening  of  the  mem- 
brane over  it,  or  whether  there  is  a  lack  of  development.  In  the  first 
case  the  lance  will  help  you,  but  if  you  lance  the  gums  years  before 
development,  you  will  not  get  any  good  results. 

J.  B.  6.  CuBTis,  M.D. :  I  spoke  of  my  favorite  remedies  under  cer- 
tain conditions.  The  remark  was  not  meant  in  the  sense  understood 
by  Dr.  Allen. 

O.  8.  BuKSELS,  M.D. :  The  remedy  which  cures  the  case,  is,  in  my 
opinion,  the  homoeopathic  remedy,  whether  we  have  any  proving  of  it 
or  not,  and  I  am  willing  to  accept  it  on  its  clinical  value.  I  want  you 
then  to  think  of  the  Sulpho-carb.  of  sodium  in  pneumogastric  com- 
plications. 
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PHYSICAL  CAUSES  OF  NERVOUS  DISEASES 

By  T.  L.  BiiowK,  M.D.,  Binghampton,  N.  Y. 


Both  health  and  disease  are  the  results  of  natural  laws. 
The  physical  is  the  natural.    It  is  the  inevitable. 

Our  knowledge  of  the  existing  causes  of  disease  embrace 
only  the  physical  conditions  of  matter.  All  diseases  of  the 
brain  and  nerves  have  a  physical  origin.  The  materials  of 
which  we  are  composed  are  controlled  in  their  involution, 
combination  and  evolution  by  transmitted  motions.  Forms 
of  matter  coming  in  contact  with  nerve-cells  in  their  forma- 
tion and  use,  which  prevent  their  organization,  cause  func- 
tional diseases  of  the  brain  and  the  nerves.  These  material 
changes  in  structural  nerve-forms  produce  our  objective  and 
subjective  ideas  of  nervous  diseases. 

The  attempt  to  substitute  material  not  possessing  the  prop- 
erties necessary  to  the  normal  organization  of  the  nerve-cell, 
is  the  foundation  of  nervous  diseases.  Whatever  mechan- 
ically, chemically  or  medicinally  prevents  organization  of  the 
nerve-tissue  or  its  repair  disturbs  our  ease.  The  brain  and 
all  our  nerves,  together  with  all  our  sensations,  depend  upon 
physical  and  organic  structures.  Alcoholic  stimulants,  nar- 
cotics, anodynes,  drugs  and  the  extremes  of  heat  and  cold  are 
known  as  among  the  most  frequent  causes  of  avoidable  dis- 
eases we  have  named  as  nervous. 

Over-exertion  of  the  brain  and  nerves,  without  timely  re- 
pair by  pure  air.  fittest  food  and  drink,  and  more  especially 
when  stimulants  or  drugs  are  used,  we  find  incurable  nervous 
diseases  resulting.  Paralysis,  paralytic  dementia  and  chronic 
mania  are  among  the  frequent  results  of  such  drug  abuses. 
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Persons  who  labor  most  with  their  brains,  sleep  the  least  and 
use  their  muscles  very  little,  while  substituting  alcoholic 
stimulants  for  food  and  drink,  soon  become  insane  and  other- 
wise diseased. 

In  proportion  as  alcohol,  tobacco,  coffee,  tea,  drugs  and 
table  condiments  are  abandoned  and  hygienic  and  sanitary 
knowledge  is  obeyed,  in  a  like  degree  nervous  diseases  de- 
crease. 

Idleness  and  sexual  abuses  are  but  the  legitimate  result  of 
the  improper  use  of  stimulants,  and  general  drug  abuses. 

Temperance,  which  means  the  "  Proper  use  of  things,"  pre- 
vents nervous  and  acquired  diseases.  Eight  hours'  labor, 
eight  hours'  sleep,  and  eight  hours'  recreation,  every  twenty- 
four  hours,  with  the  proper  amount  and  quality  of  food  and 
drink  aided  by  cleanliness  and  exemption  from  excess  of 
passion,  would  soon  demonstrate  to  an  unselfish  observer, 
that  alcoholic  drinks  and  drugs  have  caused  more  nervous 
disease  than  anything  within  the  knowledge  of  man. 

Disease  and  crime  find  their  origin  and  support  in  the 
abuse  of  materials  which  destroy  the  nerve-cells,  by  which 
the  brain  and  nerves  are  repaired  and  kept  in  working  order. 
The  immutable  laws  of  organization  and  repair  must  be 
obeyed  or  disease  and  death  will  demonstrate  our  folly.  Dis- 
ease is  as  physically  certain  as  health,  where  the  causes  of 
either  are  present.  We  must  avoid  the  one  if  we  desire  to  be 
sure  of  the  other. 

Until  of  late  years,  the  profession  have  known  but  little 
about  the  actual,  material  causes  of  disease,  for  it  has  been 
but  a  few  years  since  they  studied  the  elemental  composition 
of  the  blood-cells  which  sustain  the  human  form.  And  it  is 
only  within  a  short  time  that  medical  men  have  attempted  to 
make  prominent  and  popular  the  prevention  of  avoidable  dis- 
eases. Selfishness  and  avarice,  two  of  the  most  frequent  sins 
of  the  profession,  together  with  the  demands  of  the  patients 
for  immediate  relief,  have  largely  prevented  the  wiser  prac- 
tice of  hygienic  and  sanitary  prevention  of  disease.  More 
liberal  views  and  a  better  knowledge  of  the  wholeness  of  body 
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and  the  correctness  of  thought,  to-day  are  influencing  med- 
ical men  to  use  less  medicine  and  stimulants,  while  they  in- 
sist more  frequently  upon  the  practice  of  the  laws  of  preven- 
tion and  of  health.  Statistics  show  that  where  any  substance 
has  been  breathed,  eaten  or  drank,  to  any  great  extent,  as  a 
substitute  for  pure  air,  normal  food  or  wholesome  drink, 
nervous  diseases  have  been  the  consequence.  Idleness  and 
sexual  abuses,  as  a  natural  result,  usually  finish  the  incura- 
bles.- Moderate  labor,  proper  respiration  and  nutrition,  aided 
by  sleep,  rest,  cleanliness  and  a  normal  temperature  of  body, 
prevent  nervous  diseases,  while  an  opposite  course  always 
produces  disease  sooner  or  later,  according  to  the  endurance 
of  the  person  thus  indulging.  The  origin  of  disease,  like  the 
origin  of  ease  and  health,  is  being  demonstrated  and  con- 
trolled. It  is  far  wiser  to  advise,  instruct  and  compel  by 
reason  and  knowledge,  obedience  to  the  laws  of  existence, 
than  to  solely  use  drugs  and  stimulants,  which  the  educated 
now  avoid  except  in  smaller  and  more  curative  doses.  Is  it 
not  a  fact  that  the  doctor  kills  while  the  physician  cures, 
and  that  drugs  and  stimulants  are  the  deadly  weapons  of  the 
doctor? 

Labor,  rest  and  temperance  are  the  acceptable  remedies  of 
the  physician  and  his  more  fortunate  patients.  Preventive 
medicine  is  the  leading  topic  of  this  ago  of  reason  and  knowl- 
edge. Its  ultimate  success  depends  upon  knowing  and  re- 
moving the  physical  causes  of  disease.  All  of  which  are 
material  and  with  proper  study  understandable.  As  physi- 
cians evolute  from  the  traditional  teachings,  the  real  causes 
will  meet  their  attention  and  mould  their  treatment,  from 
the  mythical  to  the  substantial  and  scientific.  Of  all  things 
now  influencing  the  general  good  of  humanity,  the  physical 
causes  of  disease  requires  our  investigation  and  most  earnest 
study. 


d  I 
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DISORDERS  OF  DIGESTION  A  CAUSE   OF  MENTAL 
AND  NERVOUS  DISEASES 

By  W.  M.  BuTLBR,  M.D.,  Brooklyn,  N.  Y. 


No  organs  of  the  body  are  subject  to  greater  or  more  uni- 
versal abuse  than  the  digestive.  From  earliest  infancy,  when 
the  misinterpreted  cries  of  pain  from  an  over-distended  stom- 
ach, cause  a  repetition  of  the  stuffing  process  by  the  anxious 
but  mistaken  nurse,  to  old  age,  these  organs  are  called  upon 
continually  to  perform  work  beyond  their  powers.  Subjected 
universally  to  such  abuse,  their  frequeat  failure  has  rightfully 
acquired  for  the  Americans  the  name  of  dyspeptics.  Yet  upon 
no  function  of  the  body  is  the  general  system  more  dependent 
for  health  than  digestion.  Supplied  with  defective  material, 
for  upbuilding  and  repair,  every  tissue  must  suffer.  Nor  is 
the  mischief  limited  to  an  insufficient  supplying  of  needed 
nutriment  for  repair,  as  the  imperfectly  digested  contents  of 
the  stomach  and  intestines,  while  failing  to  feed,  act  as  an 
irritant  to  the  impoverished  and  weakened  organism.  In  no 
part  of  the  body  is  this  more  clearly  manifested  than  the 
nervous  system.  Supplied  with  such  a  complex  arrangement 
of  nerves  and  blood-vessels,  any  disturbance  in  the  digestive 
organs  must  be  at  once  reflected  upon  the  brain  and  spinal 
chord.  Hence  it  is  no  wonder  that  so  many  of  the  diseases 
of  the  nervous  system  are  caused  by  the  reflex  influences  of 
disorders  of  the  abdominal  cavity. 

The  histories  of  melancholia,  epilepsy,  hysteria  and  mania, 
and  the  numerous  diseases  of  the  general  nervous  system  in 
which  reason  is  not  necessarily  dethroned,  reveal,  in  nearly 
every  instance,  in  some  part  of  their  course,  a  marked  defect 
in  the  digestive  process. 
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The  mental  effect  produced  by  a  comfortable  condition  of 
the  digestive  organs  has  become  proverbial,  and  no  one  thinks 
of  asking  a  favor  of  a  hungry  man,  and  this  natural  irrita- 
bility, produced  by  abdominal  discomfort,  when  the  source  of 
irritation  becomes  permanent,  is  almost  certain,  especially  if 
any  predisposition  exists,,  to  increase  to  positive  insanity. 

Were  the  pathologists  of  our  insane  asylums  to  limit  their 
researches  to  the  brain  alone,  the  cause  of  the  disease,  in 
many  of  the  worst  cases  of  insanity,  would  remain  shrouded 
in  mystery.  Nor  is  it  necessary  to  await  the  revelations  of  the 
scalpel,  as  the  coated  tongue,  foul  breath,  impaired  or  raven- 
ous appetite  and  constipated  bowels  usually  proclaim  beyond 
doubt  the  presence  of  these  disorders  in  the  early  history  of 
the  disease. 

The  delusions  of  the  insane  also  frequently  point  to  these 
organs  as  the  cause  of  the  disease.  Well  do  we  remember  one 
case  of  melancholia,  in  which  for  years  the  poor  sufferer  in- 
sisted that  her  abdomen  was  filled  with  devils.  The  post-mor- 
iem  appearances  revealed  the  undoubted  presence  for  years  of 
a  chronic  peritonitis,  producing  the  direst  effects,  which  in  the 
patient's  weakened  condition  was  ascribed  to  the  devil. 

The  effect  of  these  organs  upon  tne  mind  was  so  firmly 
believed  in  by  the  ancients,  that  they  ascribed  all  cases  of 
melancholia  to  diseases  of  the  liver.  While  modern  research 
does  not  fully  confirm  their  opinion,  there  was  undoubtedly 
much  ground  for  their  convictions.  In  nearly  every  case  of 
hypochondria  we  find  a  disordered  digestion,  and  in  propor- 
tion to  our  success  in  battling  with  it  will  be  our  probability 
of  cure. 

Next  to  melancholia,  epilepsy  seems  most  dependent  upon 
the  condition  of  the  digestive  organs.  Numerous  cases  will 
come  to  mind  to  every  practitioner,  much  conversant  with  the 
disease,  in  which  the  exciting  cause  has  seemed  to  be  some 
indiscretion  in  eating.  Frequently,  in  children  with  a  pre- 
disposition to  the  disease,  a  gorging  with  green  fruit  has 
brought  on  spasms,  which  have  developed  into  epilepsy,  last- 
ing through  life.     The  ravenous,  indiscriminating  appetites 
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of  all  epileptics  point  to  a  disorder  of  the  digestive  functions 
To  attempt  to  cure  this  disease  without  carefully  regulating 
the  diet,  both  as  to  the  quantity  and  quality,  is  utterly  useless. 

The  effect  of  the  "  rest  cure  "  and  feeding,  in  neurasthenia, 
hysteria  or  spinal  irritation  (by  whatever  name  you  choose  to 
call  the  disease),  is  proof  positive  of  the  influence  of  the  diges- 
tive organs  in  this  class  of  cases.  Neglect  the  digestive  or- 
ogans,  and  whatever  may  be  the  condition  of  the  pelvic  vis- 
cera and  however  skillful  your  treatment  of  them,  and,  in  a 
large  proportion  of  the  cases,  you  will  fail. 

While  in  mania  the  digestive  organs  exert  less  frequently  a 
causative  effect,  they  are  often  seriously  involved.  In  many 
cases  the  stomach  seems  proof  against  anything  that  can  be 
put  into  it,  and  the  patient  with  impunity  will  eat  materials 
that  would  kill  a  sane  person.  In  some  cases,  however,  we 
find  the  abdominal  viscera  directly  responsible  for  the  brain 
disorder.  A  few  years  ago  we  assisted  at  a  post-mortem  of  one 
of  the  worst  cases  of  chronic  mania  that  we  ever  saw.  This 
patient  for  years  had  been  the  terror  of  the  part  of  the  country 
in  which  he  resided,  and  of  all  the  asylums  that  had  been  un- 
fortunate enough  to  be  entrusted  with  his  care.  During  life 
he  boasted  of  his  good  appetite  and  ability  to  digest  anything, 
revealing  no  symptoms  of  disordered  digestion;  at  death  no 
appreciable  lesion  of  the  brain  was  apparent,  but  the  abdomi- 
nal cavity  presented  evidences  of  a  long  existing  peritoneal 
inflammation,  which  had  involved  nearly  all  the  abdominal 
viscera,  and  was  the  undoubted  cause  of  all  his  mental 
trouble. 

Exclusive  of  the  insane  there  is  a  large  number  of  cases  of 
nervous  disease,  which  may  be  classed  as  upon  the  border- 
land of  insanity,  whose  trouble  is  mainly  attributable  to  dis- 
orders of  digestion.  These  are  mostly  students,  professors, 
professional  men — doctors,  lawyers  or  ministers — and  business 
men,  who  eat  too  much,  smoke  too  much,  stimulate  too  exten- 
sively, take  little  or  no  exercise,  and  give  their  digestive  or- 
gans no  time  to  perform  their  work.  Their  symptoms  are 
legion;   we  find,   however,  almost  invariably    sleeplessness, 
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headache,  inability  to  concentrate  the  mind,  often  failure  of 
the  memory,  vertigo,  more  or  less  depression,  general  tremul- 
ousness,  an  inability  to  perform  their  ordinary  work,  and  great 
fear  of  impending  insanity  or  some  serious  brain   disease. 

With  these  nervous  symptoms  we  find  associated,  a  coated 
tongue,  foul  breath,  constipation,  and  pain  in  digesting  almost 
any  kind  of  food.  The  history  .invariably  reveals  the  story  of 
long  abuse  of  their  digestive  organs  until  they  have  at  last 
rebelled,  and  by  degrees  brought  them  into  their  present  state. 
These  cases  are  the  bete  noir  of  the  physician.  If  cured  it  must 
be  by  the  most  careful  attention  to  the  regimen  of  the  patient 
and  the  most  persistent  efforts  in  restoring  the  weakened 
powers  of  the  digestive  organs;  yet,  too  often,  they  resist  all 
treatment  and  ultimately  swell  the  army  of  incurable  insane. 

To  discuss  in  detail  and  with  any  degree  of  thoroughness 
such  a  subject  as  this  is  beyond  the  limit  of  our  paper,  yet  we 
think  we  have  said  enough  to  call  the  attention  of  this  Insti- 
tute to  the  importance  of  this  subject.  If  each  practitioner,  in 
season  and  out  of  season,  would  endeavor  to  impress  upon  his 
patients  the  necessity  of  regarding  the  needs  of  their  digestive 
organs  and  the  dangers  to  the  mind  from  their  abuse,  we 
should  have  fewer  mental  wrecks  from  our  best  class  of 
inhabitants. 


Q^' 


300  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 


A  CASE  OF  MELANCHOLIA. 

By  SzLDEN  H.  Talcott,  M.D^  Middletown,  N.  Y. 


On  the  26th  day  of  August,  1883,  Mrs.  S.  P.  S.  was  admitted 
as  a  private  patient  to  the  State  Homoeopathic  Asylum  for  the 
Insane  at  Middletown,  N.  Y.  She  was  a  widow,  aged  42  years. 
She  was  a  native  of  New  York,  a  housekeeper,  fairly  educated, 
and  of  good  habits.  She  was  the  mother  of  one  child  which 
was  born  nineteen  years  ago.  Among  insane  relatives  are 
catalogued  her  own  mother,  her  sister,  and  her  father's  sister. 
The  causes  of  insanity  (in  the  case  of  Mrs.  S.)  are  recorded  as 
climaxis  and  family  troubles.  To  these  might  properly  be 
added  overwork  and  worry.  The  patient  cherished  the  delu- 
sions, which  she  constantly  expressed,  that  her  soul  was  lost ; 
that  she  had  committed  the  unpardonable  sin,  and  that  she 
was  about  to  be  judged  by  all  her  friends. 

She  was  sleepless,  feeble,  restless  and  without  appetite.  She 
had  vivid  hallucinations  of  sight.  Soon  after  admission  to 
the  asylum  she  thought  she  was  dead.  At  times  she  beheld, 
in  imagination,  shifting  panoramas  of  a  most  wonderful  char- 
acter. She  declared  that  it  felt  like  centuries  and  cycles  since 
she  saw  her  sister  and  family  doctor,  when,  in  point  of  fact, 
she  had  seen  them  both  the  day  before.  The  first  prescription 
was  Cannabis  indica. 

The  patient  was  exceedingly  suicidal,  and  tried  repeatedly 
to  cut  her  throat  and  to  hang  herself.  As  a  consequence,  she 
was  restrained  in  bed  with  a  body  bandage  and  a  canvas 
sheet. 
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About  one  month  after  her  admission,  on  account  of  her  ex- 
cessive restlessness,  frenzied  violence  and  frightful  hallucina- 
tions, she  was  given  Stramonium.  A  few  days  later  she  com- 
menced menstruating^  and  then  was  quite  rational  for  a  short 
time.  Again  she  renewed  the  delusion  that  she  was  dead,  and 
also  thought  that  people  were  starving  about  her ;  that  she  was 
being  robbed ;  that  she  was  dying.  Her  extremities  were  cold ; 
she  was  bathed  in  a  clammy  perspiration ;  she  had  a  blue  and 
pinched  appearance,  and  was,  consequently,  given  Veratrum 
album.  Under  the  use  of  Veratrum,  she  seemed  to  improve 
quite  rapidly.  Her  appetite  increased ;  she  became  quieter ; 
talked  more  rationally,  and  wa?  able  to  be  up  and  dressed. 
Still  she  had  occasional  attacks  of  worrying  and  screaming, 
with  an  anxiety  to  die,  and  with  a  still  more  distressing 
anxiety  to  know  what  all  her  troubles  meant.  An  intense 
desire  to  be  constantly  on  the  move,  coupled  with  delusions 
of  poisoning,  led  to  the  use  of  Rhus  tox. 

About  the  first  of  January  she  passed  into  a  condition  of 
mental  coherency,  and  her  most  unfavorable  symptoms  subsi- 
ded. She  began  to  feel  that  her  soul  was  no  longer  lost ;  the 
hallucinations  faded  away ;  the  physical  strength  greatly  im- 
proved, and  she  became  quite  cheerful.  After  being  relieved 
of  the  most  distressing  mental  symptoms,  she  complained  oc- 
casionally of  severe  attacks  of  headache.  These  attacks  were 
accompanied  with  nausea  and  vomiting,  and  were  promptly 
relieved  by  the  administration  of  Iris  vers. 

On  the  29th  of  April;  1884,  about  eight  months  after  admis- 
sion, Mrs.  S.  went  home  perfectly  restored  both  in  mind  and 
in  body. 

The  most  noticeable  points  of  interest  in  this  case  are,  first, 
the  extreme  physical  prostration  of  the  patient ;  and,  second- 
ly, the  extreme  mental  and  spiritual  disturbances  and  ex- 
citabilities.  The  latter  are  most  vividly  remembered  by  those 
who  had  the  care  of  her ;  but  they  cannot  well  be  described. 
The  mental  and  physical  picture  of  the  case  can  only  be 
likened  to  the  wails  of  a  lost  soul,  accompanied  by  the  con- 
tortions of  a  distressed  eel  I 
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The  means  for  eflTecting  improvement  and  cure  in  this  case 
were,  first,  careful  and  persistent  confinement  to  bed;  secondly, 
the  administration  of  large  quantities  of  liquid  food ;  and, 
thirdly,  the  faithful  use  of  the  indicated  homoBopathic  rem- 
edy. We  believe  that  this  patient,  from  the  severity  of  the 
symptoms  manifested,  could  not  have  recovered  except  by 
the  use  of  proper  restraint,  in  order  that  the  dietetic  and 
medical  means  employed  might  have  an  opportunity  to  do 
their  perfect  work.  Cases  of  melancholia  with  excitement 
are  often  permitted  to  be  up,  free  from  restraint,  and  to  exer- 
cise constantly,  day  and  night,  until  the  physical  strength  is 
exhausted  beyond  the  possibility  of  recuperation.  Such  neg- 
lected cases  die  from  a  lack  of  a  wise  application  of  a  few 
yards  of  soft  canvas.  Patients  of  this  class  are  also  some- 
times permitted  to  go  without  food  until  starvation  ensues. 

When  such  cases  come  to  us  for  treatment  we  immediately 
proceed  to  save  what  little  remaining  strength  they  have,  by 
placing  them  in  bed,  and  by  enforcing  quiet  and  rest;  then 
we  inject  food,  by  a  nasal  tube,  in  sufficient  quantities  to 
guarantee  full  nourishment  of  the  body.  At  the  same  time 
we  apply  a  carefully  selected  remedy. 

The  form  of  restraint  best  adapted  to  cases  of  resistive  mel- 
ancholia is  simply  a  canvas  sheet  which  covers  the  entire  bed, 
and  is  fastened  on  all  sides,  so  that  the  patient  is  in  an  easy 
bag,  with  the  head  free  at  one  end.  Padded  mits  may  also  be 
needed  to  prevent  tearing  of  the  clothes  and  self-mutilation. 

Sometimes,  where  the  exhaustion  is  profound,  we  use  with 
striking  benefit  the  wine  known  as  the  Hungarian  Tokay. 

Prompt  and  satisfactory  effects  are  secured  from  the  use  of 
the  indicated  homoeopathic  remedy ;  but,  as  the  symptoms  are 
kaleidoscopic  in  their  nature,  and  variable  in  their  manifesta- 
tions as  an  April  sky,  it  is  necessary  to  change  promptly,  at 
the  right  time,  from  one  remedy  to  another,  and  yet  changes 
should  not  be  made  without  good  reasons.  The  principle  of 
giving  a  remedy  which  acts  specifically  upon  that  portion 
of  the  system  which  is  most  thoroughly  disorganized  by  dis- 
ease, must  be  kept  in  view.     Another  fact  must  be  borne  in 
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mind,  and  that  is,  that  all  insanities  are  due  to  diseased  or 
disturbed  conditions  of  the  brain.  These  disturbed  condi- 
tions may  arise  from  diseases  of  related  organs.  Hence  rem- 
edies should  be  applied  to  the  relief  both'of  the  brain  itself 
and  of  any  other  organ  in  the  body  which,  when  diseased, 
may  produce  reflexly  a  disturbance  of  the  cerebral  mass. 
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EYE  SYMPTOMS  IN  DISEASES  OF  THE  BRAIN. 

By  D.  J.  McGuiRE,  M.D.,  Detroit,  Mich. 


The  impracticability  of  all  attempts  to  divorce  a  special  de- 
partment from  that  of  general  medicine  is  nowhere  better 
illustrated  than  by  a  study  of  the  associated  diseases  of  the 
brain  and  eye,  or  of  the  central  nervous  system  and  the  eye. 
The  field  being  so  large  I  have,  however,  not  attempted  to 
cover  the  whole,  but  have  delegated  other  portions  to  those 
more  likely  to  do  the  subject  justice. 

This  attempt  to  unite  the  study  of  these  organs,  or  rather  to 
utilize  the  eye  in  the  study  of  the  brain,  is  by  no  means  new 
or  recent,  nor  shall  I  be  able  to  say  anything  new  about  it, 
but  will  attempt  simply  to  show  to  you  that  a  proper  recogni- 
tion of  eye  symptoms  will  sometimes  enable  you  to  make  a 
diagnosis  at  an  earlier  date  than  you  would  otherwise  have 
done,  and  more  frequently  will  these  symptoms  be  of  value  in 
completing  the  totality  necessary  to  a  diagnosis. 

In  the  literature  of  this  subject  we  are  directly  indebted  to 
the  works  of  Mauthner,  Gowers,  et  al.,  while  many  others  have 
contributed  much  of  value  through  current  periodicals,  and 
physiologists  have  in  recent  years  done  very  much  toward  re- 
moving the  obscurity  hitherto  surrounding  the  study  of  brain 
phenomena. 

For  the  purposes  of  study  I  will  divide  the  diseases  of  the 
optic  nerve  into  three  heads.  Under  these  several  heads  I 
shall  not  attempt  a  description  of  all  the  various  forms  of 
disease,  but  only  so  much  as  will  suffice  to  direct  your  study 
of  a  case  in  hand  : 
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1st.  Those  diseases  which  depend  on  the  presence  of  morbid 
foci  in  the  nervous  centres. 

2d.  Those  which  are  dependent  upon  afiFections  of  their 
membranes  and  thrombosis  of  the  sinuses. 

3d.   Those  resulting  from  idiophatic  inflammations. 

Under  our  first  division  w^e  have  to  consider  diseases  of  the 
papillae,  the  result  of  increased  intracranial  pressure. 

If  from  tumor  in  the  brain,  we  may  have  a  papillitis,  a  con- 
gestive papilliae,  or  a  condition  of  ischaemia.  Papillitis  may 
result  from  a  tumor  in  any  portion  of  the  brain ;  hence  the 
diagnosis  of  this  condition  furnishes  no  indication  as  to  the 
location  of  the  tumor.  One  fact,  however,  has  been  pointed 
out,  viz.,  that  tumors  at  the  base  of  the  brain  are  more  likely 
to  result  in  direct  compression  of  the  nerve  fibres,  thus  pro- 
ducing atrophy  prior  to  the  development  of  a  papillitis.  Ac- 
cording to  Reich,  ninety-five  per  cent,  of  all  cases  of  brain 
tumor  result  in  papillitis.  This  inflammation  may  be  of  rapid 
or  of  slow  development,  thus  enabling  you,  to  some  extent,  to 
judp:e  of  the  character  of  the  tumor,  e,  g.,  the  sarcomata  being 
of  rapid  growth,  we  would  expect  to  find  an  acute,  rapidly 
progressive  inflammation  of  the  papillae.  You  may  first  de- 
tect the  condition  known  as  congestive  papillae ;  this  results 
directly  from  obstruction  in  the  lymph  channels,  for  as  soon 
as  the  third  ventricle  is  encroached  upon  the  intervaginal 
space  will  become  filled  and  distended,  resulting  most  fre- 
quently in  this  condition. 

In  order  to  a  comprehension  of  these  changes  it  is  only 
necessary  for  you  to  recall  that  the  subdural  and  subarachnoid 
spaces  form  the  so-called  intervaginal  sac,  and  that  this  com- 
municates with  the  third  ventricle,  consequently  any  efl^usion 
into  or  encroachment  upon  this  cavity  will  at  once  produce 
dilatation  of  this  space  around  the  nerve ;  this  once  filled 
means  pressure  of  greater  or  less  degree  upon  this  body  with 
the  resulting  obstruction  to  the  circulation.  If  this  latter  is 
marked  and  of  rapid  development  its  advent  will  very  early  be 
signalized  by  more  or  less  impairment  of  vision.     On  inspec- 
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tion  of  the  fundus,  in  such  a  case,  you  will  find  the  optic 
nerve  red  and  swollen ;  the  infiltration  of  leucocytes  may  be  so 
great  as  to  cause  a  decided  prominence  of  the  papilla,  often, 
however,  the  inflammation  will  not  be  confined  to  this  body 
but  will  include  the  retina  also,  thus  constituting  a  papilla,  or 
neuro-retinitis.  The  infiltration  in  such  a  case  may  be  so 
great  as  to  obscure  most  of  the  retinal  vessels  and  the  outlines 
of  the  disk,  the  whole  appearing  to  be  in  a  dense  mist.  A 
papillitis  from  tumor  is  always  bilateral,  and  while,  according 
to  Hughlings  Jackson,  fair  vision  may  be  retained,  the  rule  is 
that  it  is  speedily  impaired,  and  as  the  stage  of  atrophy  sets 
in  is  entirely  lost,  or  reduced  to  quantitative  only. 

In  the  diagnosis  of  neuro-retinitis  one  necessary  precaution 
should  be  borne  in  mind,  i.  e.,  not  to  confound  this  disease 
with  a  simple  retinitis,  as  the  dilQFerence  is  of  very  great  prog- 
nostic value. 

Choked  disk.  By  far  the  most  frequent  occurrence  in  brain 
tumor  is  that  known  as  choked  disk,  Stauung's  pappille,  as  in 
order  to  its  production  it  is  only  necessary  that  a  tumor  of  al- 
most any  size  exist  in  any  part  of  the  brain,  direct  encroach- 
mentupon  the  nerve  not  being  necessary,  but,  as  already  de- 
scribed, encroachment  upon  the  ventricular  space  alone  being 
sufficient  to  develop  in  a  short  time  this  very  characteristic 
condition,  recognized  at  once  by  the  prominence  of  the  disk, 
with  change  in  color  of  a  dark  reddish  grey ;  the  disk  margins 
being  obscured  behind  a  gray  tufled  or  mossy  infiltration, 
while  the  veins  are  engorged  and  tortuous  or  even  varicose. 

Of  course  when  the  condition  of  choked  disk  is  observed 
it  will  be  of  great  therapeutic  and  prognostic  importance  to 
decide  whether  it  is  due,  1st,  to  gummata,  or  some  other  form 
of  tumor,  as  glioma,  sarcoma,  etc.  The  former  being  more  or 
less  amenable  to  treatment,  while  the  latter  is  entirely  beyond 
the  hope  of  relief.  And,  2d,  is  it  due  to  the  pressure  of  a 
tumor,  or  is  it  the  result  of  peripheral  irritation,  the  seat  of 
which  may  be  in  some  distant  organ,  as  the  uterus,  and  the 
early  detection  of  which  may  enable  you  to  save  the  vision  of 
your  patient.    Cases  occurring  from  the  latter  cause  are  by  no 
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means  infrequent,  and  so  far  as  ophthalmoscopic  appearances 
indicate,  you  will  not  be  able  to  diagnosticate  between  the 
two  causes,  but  will  have  to  bring  to  your  aid  all  the  collateral 
and  concomitant  symptoms. 

In  a  given  case  of  circumscribed  uterine  cellulitis,  in  which 
cramps  in  the  calves  and  feet,  with  constrictive  pains  around 
pelvis ;  pain  in  head,  especially  the  base,  greatly  aggravated 
by  the  prone  position,  exist  and  have  developed  in  a  short 
space  of  time,  you  will  readily  conclude  that  no  tumor  is 
present. 

Less  typical  and  less  rapidly  destructive  cases  belonging  to 
this  class  are  met  with ;  those  in  which  the  effusion,  being 
slight,  has  gradually  passed  up  into  the  raeshes  of  the  cribri- 
form plate  (De  Wecker)  and  by  irritation  alone  excited  a  re- 
tinitis. 

Cases  of  the  former  clads,  very  marked  in  character  of  de- 
velopment, which  have  been  promptly  relieved  by  remedies 
directed  to  the  lesion  in  the  pelvis,  have  heretofore  been  re- 
ported by  me.  I  may  here  briefly  allude  to  one  illustrative 
of  the  latter  type. 

Mrs.  B.,  set.  26,  one  year  ago  presented,  complaining  of  blurr 
of  vision  and  severe  supra-ciliary  pain  o.  d.  since  nine  .weeks; 
slight  pain  in  left  eye  since  four  days ;  sleeps  heavily,  awaking 
with  headache,  feeling  unrefreshed,  etc.,  which  symptoms  im- 
prove as  the  day  advances.  Her  previous  history  shows  uter- 
ine cellulitis;  has  backache  and  sense  of  weight  in  hypogas- 
trium.  Right  eye  under  ophthalmoscope  shows  retinal  ves- 
sels full  and  tortuous,  and  more  or  less  disguised  by  effusion. 
Left  eye,  symptoms  less  marked.  In  both  eyes  photopsias, 
sparks  in  showers.  Under  Verat.  viride  she  was  relieved  of 
pain,  and  the  general  depression  in  three  days,  improvement 
continuing  under  this  remedy  and  Bell.  Where  a  tumor  is 
of  slow  growth,  giving  rise  to  only  slight  strangulation  and 
inflammation  of  the  papilla,  you  will  find,  from  inspection 
of  the  fundus  only,  great  difficulty  in  discriminating  between 
this  disease  .and  some  form  of  retinitis. 

The  condition  of  ischaemia  of  the  retina,  with  contraction 
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of  the  veins,  may  result  from  direct  pressure  of  a  tumor  upon 
the  nerve,  or  we  may  observe  the  condition  of  nerve  atrophy 
as  the  result  of  a  prior  condition  of  strangulation  {choked  disk). 

2.  We  meet  with  inflammation  of  the  papilla  in  cases  of 
meningitis,  thrombosis  of  the  sinuses,  and  in  the  acute  form 
of  hydTOcephalus. — (De  Wecker).  As  a  result  of  miningeal  con- 
gestion or  meningitis,  we  frequently  meet  with  cases  of  optic 
nerve  atrophy;  and  also  deafness,  the  result  of  the  same 
changes  in  the  acoustic  nerve.  The  primary  state  of  conges- 
tion or  strangulation  is  not  in  this  class  of  cases  often  obser- 
ved, owing  to  the  youth  of  the  majority  of  such  patients.  If 
the  meningitis  is  tubercular,  the  papillitis  will  be  much  less 
intense  than  when  due  to  dropsy  of  the  sheath,  but  there  will 
be  nothing  of  characteristic  importance  revealed  by  the 
ophthalmoscope  unless  tubercular  deposit  has  taken  place  in 
the  choroid.  Then  you  will  be  furnished  with  a  picture  of 
great  diagnostic  value. 

"Papillitis  is  also  met  with  in  cases  of  congenital  hydro- 
cephalus, resulting  generally  in  simple  atrophy  of  the  optic 
nerves,  in  correlation  with. the  increase  in  size  of  the  head." 
In  thrombosisof  the  sinuses  an  *' imperfectly  developed  papil- 
litis will  be  noticed.  This  symptom,  however,  will  be  obr 
served  in  conjunction  with  chempsis  of  the  conjunctiva  and 
protrusion  of  the  globe."  The  cerebral  conditions  from  which 
children  sujQTer,  constitute  an  important  field  for  the  ophthal- 
moscope. The  ability  to  recognize  a  hypersemia  or  inflamma- 
tion of  the  papilla,  or  a  retinitis,  will  often  enable  you  to  an 
ticipate  serious  brain  or  meningeal  troubles.  The  ophthal- 
mologist not  infrequently  meets  with  these  changes  in  the 
fundus,  after  weeks  or  months  of  suffering  from  headache,  on 
the  part  of  the  patient.  I  have  under  observation  at  this 
writing  the  case  of  a  robust  young  boy  whom  I  have  caused 
to  be  removed  from  school  for  varying  periods,  twice  each 
year  for  the  last  three  years,  on  account  of  vasilar  pain  and 
dizziness.  The  first  attack  having  existed  some  three  weeks 
before  my  attention  was  called  to  him,  I  then  found,  in. addi- 
tion to  the  symptoms  of  near  sight  and  micropsia,  a  well 
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marked  retinitis,  which  was  readily  controlled  by  restraint 
from  use  of  eyes  and  confinement  in  subdued  light,  with  Bell, 
as  a  remedy.  Subsequent  attacks  of  headache  have  been 
treated  by  withdrawal  from  school,  and  Bell,  or  Cal.  phos.  in- 
ternally. This  case  is  illustrative  of  a  by  no  means  small 
class,  many  of  whom  are  seen  and  the  true  condition  made 
out  only  after  a  more  or  less  complete  atrophy  of  the  nerve 
has  taken  place ;  and  it  is,  I  think,  not  too  much  to  assert  that 
the  result  in  most  cases  would  be  as  satisfactory  as  in  this 
case  were  the  condition  recognized  at  the  earliest  opportunity 
of  the  physician. 

Having  digressed  somewhat  at  this  point,  and  having  prob- 
ably also  exposed  myself  to  the  criticism  of  a  disposition  to 
magnify  the  importance  of  my  own  specialty  and  the  methods 
it  employs,  I  hasten  to  quote  the  statement  of  a  neurologist 
Hamilton,  in  speaking  of  brain  tumors,  makes  the  following 
grouping  of  the  prominent  symptoms: 

"1.  Convulsions. 

2.  Vomiting  and  vertigo. 

3.  Headache  and  cutaneous  hypersesthesia  and  ansesthesia. 

4.  Hemiplegia. 

5.  Paralysis  of  cranial  nerves. 

6.  Ocular  symptoms. 

7.  Psychical  disturbances." 

After  which  he  says:  "Among  the  symptoms  necessary  to 
make  a  diagnosis  of  brain  tumor,  no  single  set  is  probably  of 
as  great  value  as  the  so-called  ocular  symptoms;  the  minor  of 
these  are  photophobia  and  paralysis  of  the  motor  muscles,  with 
vision  more  or  less  impaired.  The  most  important  are  those 
which  are  found  in  the  fundus  oculi."  Among  the  paralyses 
which  are  of  special  interest  in  these  cases  are  those  of  the 
optic,  auditory  and  motor-oculi  nerves. 

At  this  moment  a  patient  is  sent  me  by  Dr.  Gilchrist,  which 
illustrates  the  confusion  to  diagnosis  which  can  arise  in  a  case 
of  ocular  paralysis. 
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Mr.  H.,  set.  36,  saloonist^  has  used  tobacco  and  all  sorts  of 
spirituous  drinks  in  immoderate  quantities  daily  for  years. 
About  Feb.  1st,  1884,  wnile  suffering  from  an  attack  of  ma- 
larial (?)  fever,  became  paralyzed  in  the  extensor  muscles  of 
the  arms  and  shoulders.  He  soon  thereafter  observed  a  blurr 
of  vision  with  constant  pain  in  orbital  regions.  This  latter 
has  now  almost  disapppeared. 

Present  condition. — Paralysis  of  arms  and  shoulders  somewhat 
improved ;  right  eye  abducted  when  directed  to  distant  objects, 
unsteady  and  jerky*  when  trying  to  fix  near  objects,  with  ten- 
dency to  abduction  or  convergent  squint;  left  eye,  partial 
ptosis  and  complete  paralysis  of  all  the  ocular  muscles,  except 
the  superior  oblique  (Trockleau's)  mydriasis,  and  ball  unnatu- 
rally prominent,  furishing  a  good  opportunity  for  the  study  of 
the  peculiar  individual  action  of  this  muscle. 

3 

Vision,  right  eye  =  — 

70 

20  unable  to  read  anything 
left  eye    =  — 

30  under  No.  12, 
with  +4  reads  No.  4  with  difficulty. 

Ophthalmoscope  shows  a  high  degree  of  hypermetropia  = 
2.50  D  media  clear  and  fundus  normal ;  right  eye  unsteady 
under  illumination.  The  first  question  which  occurs  to  us  is, 
to  what  is  the  marked  amaurosis  of  right  eye  due?  It  may 
be  due,  lst,t  to  mental  suppression  of  the  image  in  that  eye, 
owing  to  the  difficulties  of  binocular  vision  in  so  high  a  degree 
of  hypermetropia.  2d,  it  may  be  a  condition  of  amblyopia 
patatonum  and  will  invade  the  second  eye  later,  or  to  some 
other  form  of  central  trouble. 

We  then  come  to  the  motor  muscles.  The  paralyses  Lere 
may  be  due  also,  as  already  pointed  out,  to  central  troubles  as 
tabes  dorsalis  and  tuTtior  at  the  base,  to  apoplectic  clot  or  em- 
bolism. And  whereas,  in  this  case  there  is  total  paralysis,  we 
know  that  it  has  become  affected  subsequent  to  its  becoming 

*  Due  to  paralysis.  f  Which  I  think  explains  it. 
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a  completely  formed  nerve  trunk.  We  therefore  suspect  the 
existence  of  some  morbid  centre  near  the  membranes.  At  the 
same  time  we  must  remember  that  simple  hyperaemias  of  the 
brain  and  membranes  are  sometimes  complicated  by  paralyses, 
and  the  history  of  this  patient  is  not  exactly  clear  on  this 
point. 

Then  we  have  that  inexplicable  condition  of  parsesis  of  the 
nerves  appearing  as  precursor  to  grey  degeneration  of  the 
cord*  (posterior  column)  and  leaving  one  eye  to  attack  the 
other,  the  only  mark  of  its  visit  being  the  persistent  mydriasis. 
The  peripheral  conditions  which  may  give  rise  to  paralysis  of 
the  ocular  muscles  are  rheumatism,  periostitis,  gummy  growths, 
exostoses,  etc.  In  this  instance,  however,  the  slight  prom- 
inence of  the  eyeball  is  explained  by  the  unopposed  action  of 
the  superior  oblique.  I  also  can  feel  no  growth  in  the  orbit, 
neither  is  there  sensitiveness  to  deep  pressure. 

You  now  have  the  case,  and  without  further  review  of  the 
symptoms  I  will  briefly  state  that,  principally  by  exclusion,  I 
diagnose  paralysis  from  irritation  at  the  base  of  the  brain, 
probably  the  result  of  syphilis,  and  invading  the  sheaths  of 
the  third  nerve  of  the  left  side  near  its  point  of  entrance  into 
the  spenoidal  fissure.  You  are  at  liberty  to  differ  with  me  in 
my  conclusions. 

B.     Kali  iod.  to  be  followed  shortly  by  Gels. 

Dr.  A.  Nieden,  in  "Archives  of  Ophthalmology,"  for  1883, 
reports  an  interesting  case  of  glio-sarcoma  of  pons  and  me- 
dulla on  right  side,  with  associated  ocular  paralysis ;  neuritis 
optica  of  both  eyes ;  right  sided  facial  paralysis ;  and  hemi- 
plegia of  left  side,  occurring  in  the  order  of  mention. 

He  recapitulates  the  salient  features  of  the  case  as  follows: 
"A  young,  healthy  man  becomes  suddenly  affeoted  with  diplo- 
pia due  to  paralysis  of  the  rectus  externus  of  the  right  eye. 
Facial  erysipelas  soon  follows,  after  which  the  ocular  paral- 
ysis increases,  the  rectus  internus  of  the  left  eye  becoming 
affected.  Simultaneously  cerebral  symptoms,  headache,  etc., 
make  their  appearance. 


*  Go-ordination  seems  not  to  be  disturbed ;  peripherml  field  of  yision  normal- 
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The  paralysis  rapidly  extends  to  the  facial  and  acoustic 
nerves  of  the  right  side,  and  the  branch  of  the  oculo-motor 
supplying  the  inferior  oblique  of  the  right  eye. 

The  superior  and  inferior  recti  of  the  left  eye  are  affected 
simultaneously,  presenting  a  picture  of  an  associated  paraly- 
sis of  the  movements  of  the  right  eye  to  the  outer,  upper  and 
outer  lower  side.  The  remainder  of  the  muscles,  supplied  by 
the  third  nerve,  retain  their  function,  disturbance  of  vision, 
both  central  and  peripheral,  being  but  slight. 

The  opposite  side  of  the  body  becomes  the  seat  of  gradual- 
ly increasing  paralysis,  first  in  the  upper,  then  in  the  lower 
extremity ;  the  increase  of  the  paralysis  is  marked  by  attacks 
of  vertigo. 

Paralysis  of  the  hypoglossus  then  ensues.  The  growth  of 
the  pathological  process  within  the  cranium  is  further  marked 
by  the  appearance  of  dysphagia  and  disturbed  innervation  of 
the  vesical  and  rectal  sphincters.  At  the  same  time  venous 
stasis  at  the  optic  disk  is  not  at  all  marked ;  hence  the  intra- 
cranial tumor  must  be  small.  Finally  the  mind  is  affected 
and  death  ensues  seven  months  after  the  appeapance  of  the 
first  symptoms.  This  tumor  must  have  started  in  the  nucleus 
of  the  right  abduceas,  rapidly  invading  the  facial  and  acous- 
tic nerves,  implicating  the  nucleus  of  the  trochlearis  of  the 
same  side  anteriorly,  and  then  growing  backward  into  the 
medulla,  the  pyramids  and  the  nucleus  of  the  hypoglossal, 
having  nearly  attained  its  ultimate  size,  it  must  have  exerted 
suflScient  pressure  on  the  fifth  nerve  of  the  same  side  to  pro- 
duce the  disturbance  of  sensation  noticed  in  the  face." 

This  rfesumfe  being  the  shortest  way  to  get  this  interesting 
aaae  before  you,  I  have  copied  the  language  of  the  writer 
almost  entirely. 

The  occurrence  of  complete  amaurosis  long  before  the  de- 
velopment of  any  other  symptoms,  in  cases  of  general  paraly- 
sis, has  been  referred  to  by  Westphal,  Wendt  and  Wolff. 

Dr.  Nieden,  in  the  same  article  above  referred  to,  reports  a 
<5ase  of  gray  atrophy  associated  with  atrophy  of  the  right 
occipital  lobe,  in  which  the  condition  of  the  optic  nerve  was 
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diagnosed  more  than  one  year  before  headache  or  any  dis- 
turbance of  the  mental  faculties  were  observed,  and  three 
years  before  paralysis  occurred. 

Under  the  third  head,  or  that  of  the  idiopaihic  affections,  I 
shall  really  only  repeat  and  enlarge  upon  two  forms  of  optic 
nerve  disease  already  referred  to.  I  do  so  because  they  are 
conditions  in  which  treatment  promises  much,  if  promptly  in- 
troduced and  conscientiously  carried  out  The  first  form  is 
that  known  as  retro-bulbous  neuritis — a  condition  which 
probably  most  frequently  results  from  some  peripheral  irrita- 
tion. Secondary  to  the  suppression  of  some  secretion  as  the 
menses,  which  causing  dropsy  of  the  third  ventricle  and  oc- 
clusion of  the  intravaginal  spaces,  produces  sudden  severe 
constriction  of  the  nerve  fibres  posterior  to  the  scleral  ring. 
In  the  ophthalmoscopic  picture  you  may  have  some  cedema 
and  prominence  of  the  disk,  with  greyish  opacity  along  the 
principal  vessels,  resembling  in  these  respects  the  picture  in 
choked  disk  ;  but  in  contradistinction  to  this  latter  condition, 
the  first  symptoms  observed  will  probably  be  a  condition  of 
ischeemia,  with  palor  and  cloudiness  of  the  disk,  the  effusioa 
occurring  later  and  never  extending  beyond  a  few  lines  from 
the  papillary  border.  The  symptoms  usually  develop  sud- 
denly, with  greater  or  less  loss  of  vision,  periorbital  pain  and 
notably  the  symptom  of  deep  pain  from  pressure  upon  the 
eyeball,  pressing  it  backward  upon  the  nerve.  It  has  been 
known  to  follow  immediately  upon  a  fit  of  coughing  or 
vomiting,  and  on  this  account  De  Wecker  thinks  that  is  is 
often  due  to  haemorrhage  into  the  intravaginal  space^ 
and  also  that  many  cases  of  so-called  embolism  of  the 
central  artery  are  really  due  to  intravaginal  apoplexy,  as 
taught  by  Magnus.  The  effects  of  this  condition  are 
usually  spent  on  the  optic  nerve  without  involving  the 
brain.  However,  owing  to  the  general  resemblance  between 
this  and  some  of  the  incurable  conditions  of  the  brain  and 
nerve,  I  could  not  feel  that  this  paper  was  at  all  complete 
without  this  reference  to  it.  I  will  also  briefly  mention  some 
points  in  treatment.     I  think  it  here  of  great  importance  to 
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ascertain  the  cause,  as  its  prompt  removal  often  constitutes  our 
only  hope  of  saving  the  vision  of  our  patient.  The  loss  of 
vision  taking  place  through  atrophy  of  the  nerve  fibres,  the 
result  of  pressure  upon  them,  it  follows  that  the  removal  of 
the  effusion  causing  this  pressure  is  the  first  object  of  treat- 
ment. If,  then,  it  is  due  to  suppression  of  the  menses,  Pulsa- 
tilla or  some  other  remedy  directed  to  the  re-establishment  of 
this  function  must  be  used.  If  it  is  caused  by  suppression  of 
perspiration,  Aconite,  Bry.,  Jub.,  etc.,  will  be  drawn  upon,  or 
Nux,  if  the  result  of  a  debauch  or  derangement  of  the  digest- 
ive function.  These  may  require  to  be  be  followed  by  Gels,  if 
retinitis  results  with  but  little  dropsy ;  or  Verat.  viride  in  pro- 
portion as  this  latter  condition  is  marked,  or  in  any  case,  if 
there  is  evidence  of  circumscribed  pelvic  cellulitis.  Bell,  and 
Phosphorus  with  the  appearance  of  photopsias  and  other  con- 
comitant symptoms  indicative  of  their  use,  while  with  the 
advent  of  atrophy,  Sil.,  Strych.,  and  galvanism  will  be  looked 
to.  Of  this  latter  I  think  very  highly  in  the  early  stages  of 
atrophic  changes,  or  immediately  during  the  stage  of  inflam- 
matory resession. 
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ASTIGMATIC  ANOMALIES. 

By  W.  H.  WiNSLOW,  M.D.,  Pittsburgh,  Pa. 


In  1882  a  gentleman,  aged  22  years,  blonde,  pure  blooded, 
healthy,  robust,  of  good  habits,  and  engaged  in  oflBce  work, 
applied  for  treatment  of  his  eyes.  He  had  simple  chronic 
conjunctivitis,  for  which  a  non-specialist  had  prescribed  Alum 
wash  and  tonics. 

There  was  moderate  lachrymation,  photophobia,  congestiou 
of  lids,  sensitiveness  to  pressure  and  aching  of  the  eyeballs 
after  near  work.  The  interior  of  the  eyes  was  healthy,  but 
myopic  astigmatism  was  discovered. 

An  examination  gave : 

R.  E.  V.=|f-^  cy.  ax.  180°  V.=H- 

L.  E.  V.=^.— :^  cy.  ax,  180°C+A  cy.  ax.  90°  V.=^. 

Reading  wa«»  1  Jaeger  at  3"  to  12".  There  was  no  muscular 
or  accommodative  asthenopia. 

Duboisia  was  instilled  for  three  days,  when  examination 
revealed ; 

R.  E.  V.=|^.+A  cy.  ax.  90°  V.=^. 

L.  E.  V.=H.+^  cy.  ax.  90°  V.-^. 

This  is  one  of  the  most  remarkable  cases  of  spasm  of  the 
ciliary  which  I  have  ever  examined. 

A  healthy  man,  aged  24  years,  had  been  obliged  to  leave 
school  some  years  before  on  account  of  his  eyes.  There  were 
the  usual  symptoms  of  ciliary  strain. 

Examination  gave : 

R.  E.  V.=H.-tV  cy.  ax.  150°  V.=M. 

L.  K  V.=iJ.-^  Sp.C— i^  cy.  ax.  30°  V.-^^-. 

Reading  was  R.  1  J.  at  6"  t^  10";  L.,  6"  to  15". 


BUREAU   OP  OPHTHALMOLOGY.  319 

After  thorough  atropinization  his  formula  was  : 
R.  E.  V.=H--^  cy.  ax.  160^C+iAr  cy.  ax.  70°  V.=ii. 
L.  E.  V.=H.— ^  cy.  ax.  180°  V.^^. 
Glasses  of  these  formulae  gave  perfect  relief. 

A  delicate  lady,  aged  28  years,  who  was  obliged  to  do  much 
fine  sewing,  had  asthenopia. 
An  examination  gave : 
R.  E.  V.=|^.— tV  cy-  a^c.  15°  V  =ij. 
L.  E.  V.=V.— A  cy.  ax.  180°  Y.^i^. 
After  duboisia : 

R.  E.  V.=H--^  cy.  ax.  150°  V.=H. 
L.  R  V.=V.-tV  cy.  ax.  170°  V.=M- 
The  last  formulae  relieved  the  patient  permanently. 

A  young  lady,  aged  16  years,  blonde,  healthy  and  happy, 
had  temporary  blurring  of  vision  and  other  symptoms  of 
asthenopia. 

The  ophthalmoscope  showed  myopia.     Examination  gave : 

R.  E.  V  =J.-H  Sp.  V.=H. 

L.E.V.=V.— iV8p.V.=H. 

A  second  examination  of  the  left  eye  gave  — iV  8pO — ^ 
cy.  ax.  30°;  a  third,  several  days'  later,  — tV  Sp.3+Tff  cy.  a^. 
120°. 

After  atropia,  several  days : 

L.  E.  V.=\».— ^  Sp.C— 5^  cy.  ax.  30°  V.=H- 

Now  these  are  a  pretty  mixed  up  set  of  hieroglyphics  for  a 
scientific  oculist  to  decipher.  The  more  refractive  anomalies 
I  examine,  the  more  convinced  I  am,  that  their  proper  cor- 
rection is  the  most  diflScult  part  of  an  oculist's  business. 

Spasm  of  the  ciliary  muscle  is  noticed  in  hyperopia,  but  its 
beautiful  examples  are  found  in  astigmatism.  The  muscle 
not  only  contracts  symmetrically,  but  segmentarily ;  it  has  the 
clonic  spasms  of  other  muscles  as  well  as  the  tonic  ones.  Just 
compare  the  above  formulae  and  notice  the  extraordinary 
changes  wrought  by  the  ciliary  muscles  at  different  times  and 
under  different  conditions. 
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Action  of  the  ciliary  muscle  causes  many  cases  of  myopia, 
as  observed  by  the  lamented  Woodyatt,  and  it  is  responsible 
for  many  of  the  irregular  curvatures  of  the  lens  and  eyeballs 
for  which  we  are  obliged  to  give  glasses. 

The  eye  acts  much  like  a  bag  of  water.  It  yields  to  pressure 
within  and  without.  The  ciliary  muscle  may  cause  an  elon- 
gation of  the  globe  if  contracted  equally,  or  an  elongation  and 
irregular  bulging  if  contracted  in  segments.  These  shapes  are 
modified  by  the  shape  of  the  orbit,  the  consistency  and  ar- 
rangement of  the  orbital  tissues,  the  action  of  the  recti  and 
oblique  muscles,  the  size  of  the  palpebral  aperture,  the  form 
of  the  lids  and  their  degree  of  pressure,  and  the  habits  and 
occupation  of  the  individual. 

The  power  of  change  from  the  normal  state  lies  in  the  cili- 
ary muscle,  and  it  is  directed  and  controlled  somewhat  by  ex- 
traneous forces.  If  any  one  doubts  the  contraction  of  the 
ciliary  by  segments,  let  him  study  the  formulae  above,  note 
the  difference  in  glasses  and  in  axial  angles,  and  compare  them 
with  those  under  paralysis  of  the  accommodation. 

If  a  segmentary  contraction  is  induced  by  a  morbid  condi- 
tion or  an  error  of  refraction,  their  removal  will  cause  it  in 
many  cases  to  disappear.  If  it  is  very  powerful  and  has  been 
long  continued  it  has  become  organic,  the  contiguous  and  de- 
pendent parts  have  become  adapted  to  it  and  act  in  harmony 
with  it,  and  it  will  not  disappear  by  the  removal  of  the  cause, 
but  remain  as  long  as  the  muscle  preserves  its  mobility.  This 
is  why  corrections  of  refractive  anomalies  under  paralysis  of 
the  accommodation  are  often  failures,  when  the  muscle  returns 
to  its  proper  contractility. 

From  the  facts  presented  we  may  deduce  two  conclusions : 
It  is  important  to  remove  the  cause  of  ciliary  spasm  as  soon  as 
possible,  and  to  re-examine  every  case  of  astigmatism  after  the 
effect  of  the  mydriatic  has  entirely  passed  away. 

In  Belladonna,  Physostigma,  Jaborandi,  Conium  and  Lilium 
tigrinum,  we  possess  valuable  medicines  for  temporary  ciliary 
spasm,  and,  in  carefully  adjusted  glasses,  the  remedy  par  ex- 
cellence for  permanent  spasm  and  true  organic  astigmatism. 
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THE  VISUAL  DISTURBANCES  IN  TABES  DORSALIS. 

By  Geo.  S.  Norton,  M.D.,  New  York  aty,  N.  Y. 

Associated  with  disease  of  the  posterior  columns  of  the 
spinal  cord,  we  find  eye  complications  especially  prominent, 
and  it  is  to  these  disturbances  in  the  visual  apparatus  that  we 
desire  to  call  your  attention.  The  importance  of  the  eye 
symptoms  in  locomotor  ataxy  is  readily  apparent  when  we 
consider  the  relative  frequency  with  which  they  are  found- 
Erb  states  in  '*  Ziemssen's  Cyclopedia/'  that  he  has  observed 
atrophy  of  the  optic  nerve  *'  but  eight  times  among  about 
seventy  cases"  of  tabes.  Popinard,  on  the  contrary,  give& 
"disturbances  of  vision"  in  forty-nine  cases  out  of  one  hun- 
dred and  two.  Cyon,in  two  hundred  and  three  cases  of  tabes^ 
found  eye  diseases  in  one  hundred  and  five,  sixty  of  which 
were  cases  of  amblyopia  or  amaurosis.  Ophthalmologists  are^ 
inclined  to  place  the  per  cent,  higher  than  this,  while,  upon 
the  other  hand,  some  authorities  put  it  much  lower.  Further 
and  more  accurate  statistics  are  to  be  desired  upon  this  point,, 
but  we  deem  ourselves  within  bounds  when  we  say  that  ift 
fifty  per  cent,  of  all  cases  of  tabes,  there  is  some  eye  com- 
plication. 

Let  us  now  consider  the  various  forms  of  ocular  disorders 
to  be  found  in  locomotor  ataxy. 

ATROPHY   OP  THE  OPTIC   NERVK. 

Gradual  loss  of  vision  is  the  most  important  and  most 

frequent  eye  symptom  of  which  the  tabes  patient  complains. 

This  partial  or  total  loss  of  vision  is  dependent  upon  atrophy 

or  gray  degeneration  of  the  optic  nerve,  similar  to  that  found 

21 
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in  the  posterior  columns  of  the  spinal  cord.  The  disease  be- 
gins in  the  optic  nerves  in  front  of  the  chiasm,  and  attacks 
the  most  central  fibres  last.  From  the  periphery  of  the  nerves 
it  extends  to  the  optic  tracts,  and  so  backward  to  the  origin  of 
the  nerve  fibres.  That  the  development  of  the  pathological 
changes  is  from  the  periphery  to  the  centre,  is  proven  by  the 
characteristic  narrowing  of  the  field  of  vision  and  the  advance- 
ment of  the  amblyopia,  which  never  involves  identical  points 
as  would  be  the  case  if  the  optic  tracts  were  first  attacked. 

The  reUUive  frequency  of  atrophy  of  the  optic  nerve  in  tabes 
dorsalis  is  still  an  unsettled  question,  as  reference,  to  various 
writers  upon  this  subject  will  readily  show,  thoujgh  the  most 
commonly  held  opinion  is,  that  it  is  of  "  frequent  occurrence," 
being  found  in  from  thirty  to  fifty  per  cent,  of  all  cases  of  tabes. 
It  should  also  be  borne  in  mind  that  spinal  diseases  are  im- 
portant causes  in  producing  atrophy  of  the  optic  nerves.  For 
instance,  Leber,  in  eighty-seven  cases  of  atrophy  of  the  optic 
nerve  seen  in  two  years,  found  tabes,  or  at  least  spinal  symp- 
toms present  in  twenty-three  (twenty  men  and  three  women), 
thus  in  about  twenty-six  per  cent.  This  per  cent,  is,  however, 
much  higher  than  we  have  observed  to  be  the  case. 

Amblyopia  may  make  its  appearance  in  any  stage  of  tabes, 
often  being  among  the  first  manifestations  of  the  disease,  but 
may  even  precede  the  lancinating  pains  and  other  symptoms 
by  years  (according  to  Charcot  ten  years). 

The  impairment  of  vision  begins  at  the  periphery  and  ex- 
tends slowly  (sometimes  rapidly)  towards  the  centre.  But  the 
contraction  of  the  field  of  vision  is  not  regular,  being  more 
pronounced  outwards,  sometimes  outwards  and  upwards,  and 
occasionally  outward  and  downward.  These  defects  in  the 
field  tend  to  form  sectors  in  which  the  blind  spot  is  the  centre 
of  the  circle,  never  the  fixation  point.  By  continued  narrow- 
ing of  the  field  of  vision,  at  last  only  a  small  portion  of  the 
retina  lying  between  the  macula  lutea  and  optic  papilla  retains 
its  normal  function.  In  some  forms  of  amblyopia,  central 
defects  in  the  field  (scotoma)  are  observed,  and  are  later  fol- 
lowed by  atrophy  of  the  optic  nerve.     This  is  not  the  case  when 
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the  cause  is  tabes,  for  here  not  only  is  the  periphery  first  in- 
volved Jt)ut  the  optic  disk  always  shows  well  marked  appear- 
ances or  atrophy  even  in  the  earliest  stage. 

Color  blindness  is  often  found  in  atrophy  of  the  optic  nerve, 
but  it  is  especially  to  be  demonstrated  in  the  atrophy  of  tabes. 
It  may  occur  early  in  the  disease,  even  before  the  limitation 
in  the  field  of  vision,  or  it  may  make  its  appearance  first  in 
the  later  stages.  The  loss  of  perception  of  colors  varies  accord- 
ing to  the  color;  green  or  red,  or  both,  being  usually  first  lost, 
and  later  yellow  and  blue.  The  diminution  in  the  perception 
of  colors  begins  at  the  external  boundaries  of  the  visual  field, 
aud"when  colors  persist  at  the  outer  limit  of  the  field  of 
vision,  the  prognosis,  according  to  Schirmer,  is  not  unfavor- 
able." A  further  subjective  symptom  of  which  these  patients 
often  complain,  is  a  sensitiveneaa  to  bright  light.  They  even  see 
better  in  a  subdued  light,  so  always  prefer  a  cloudy  to  a  bright 
day,  or  when  walking  in  the  sunlight  always  choose  the  shady 
«ide  of  the  street.  This  sensitiveness  to  light  is  not  common 
in  other  forms  of  atrophy  of  the  optic  nerve.  Contraction  of 
the  pupils  will  also  frequently  be  observed  in  those  cases  of 
amblyopia  due  to  spinal  disease,  while  it  is  rare  to  find  this 
condition  in  other  forms  of  amblyopia  or  amaurosis. 

The  ophthalmoscope,  in  these  disturbances  of  vision  in 
tabes,  reveals  the  wcfll  marked  picture  of  so-called  white  atrophy 
of  the  optic  nerve.  The  papilla  at.  first  shows  a  slightly  gray 
discoloration  which  becomes  whiter  and  whiter  as  the  disease 
advances,  often  having  a  dotted  appearance  from  the  lamina 
eribrosa  shining  through  or  assuming  a  bluish  tinge  from  the 
sclerosed  nerve  fibres.  The  outlines  of  the  optic  disk  are 
sharply  defined,  thus  differing  from  the  atrophy  of  neuritis. 
The  retinal  vessels,  especially  the  arteries,  become  narrowed 
until  they  may  disappear  entirely;  otherwise  the  retina  ap- 
pears perfectly  normal. 

The  atrophy  of  the  optic  nerve  in  tab^s  almost  invariably 
attacks  both  eyes,  although,  as  a' rule,  in  different  degrees; 
only  a  short  space  of  time,  however,  usually  intervenes  be- 
tween total  blindness  in  both. 
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The  prognoiia  in  this  disease  is  very  unfavorable,  for  like 
tabes  itself,  it  is  a  decidedly  progressive  malady,  and  goes 
gradually  on  to  complete  blindness.  This  termination  may 
take  place  within  a  few  weeks,  or  it  may  be  months  or  even 
years,  before  total  blindness  has  occurred.  Occasionally  the 
disease  may  come  to  a  standstill  or  be  checked  in  its  course  by 
appropriate  treatment,  and  in  yet  more  rare  cases,  the  vision 
may  seem  to  improve.  In  concluding  that  we  have  an  im- 
provement in  vision,  we  must  be  careful  not  to  be  led  astray 
by  any  statement  of  the  patient,*for  the  tabes  patient  is  usually 
very  sanguine,  and  will  believe  he  is  better  when  an  accurate 
test  of  the  degree  and  field  of  vision  will  prove  to  the  contrary. 

The  connection  or  anatomical  continuity  between  gray  de- 
generation of  the  optic  nerves  and  gray  degeneration  of  the 
posterior  columns  of  the  spinal  chord  cannot  be  demonstrated. 
One  does  not  seem  dependent  upon  the  other,  though  so  ofl^n 
associated  together.  We  are,  therefore,  forced  to  come  to  the 
conclusion  expressed  by  Forster,  that  gray  degeneration  "  ifr 
developed  simultaneously  or  successively  at  various  points  in 
the  central  nervous  system  especially  predisposed  thereto." 

CHANGES.  IN  THE   PUPIL. 

Papillary  changes  are  frequently  present  in  tabes.  Both 
pupils  are  commonly  contracted  almost  to  the  size  of  a  pin's 
head,  do  not  react  to  the  stimulus  of  light,  but  do  react  in  the 
effort  of  accommodation.  This  condition  is  the  characteristic 
spinal  myosis,  is  generally  permanent,  and  is  due,  in  all  proba- 
bility, to  a  lesion  of  the  cilio  spinal  centre  in  the  cervical  por- 
tion of  the  spinal  chord.  Myosis  is,  however,  not  a  constant 
symptom,  for  we  may  find  the  opposite  condition,  mydriasis 
or  dilatation  of  the  pupil ;  in  which  case  there  is  an  affection 
of  the  oculo-motor  nerve  and  probably  paresis  of  one  or  more 
of  the  other  ocular  muscles. 

It  has  also  been  observed,  especially  by  Seguin,  that  in  tabes 
the  pupil,  though  normal  in  size,  is  frequently  immobile  and 
does  not  react  to  the  stimulus  of  light,  but  may  to  the  act  of 
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accommodation.    This  by  some  is  considered  an  early  and 
characteristic  symptom  of  the  disease. 

PARALYSIS   OF   THE   MUSCLES   OF   THE   EYE. 

The  motor  nerves  of  the  eye  become  often  involved  in  loco- 
motor ataxy,  especially  at  an  early  period.  The  patient  will 
complain  of  diplopia  with  dizziness  resulting  therefrom,  and 
upon  examination  you  will  find  strabismus  and  perhaps  ptosis, 
due  to  paresis  or  paralysis  of  the  muscles.  These  symptoms 
may  arise  in  any  stage  of  the  disease  or  may  precede  all  the 
other  manifestations  of  tabes.  They  may  be  transitory,  re- 
maining a  few  days,  weeks  or  months,  or  may  become  perma- 
nent. The  transitory  disturbances  are  especially  found  in  the 
initial  stage  of  tabes  and,  according  to  Duchenne,  are  to  a 
certain  degree  charafteristic  of  the  same.  The  permanent 
paralyses  usually  occur  in  the  later,  well-pronounced  stages, 
and  may  or  may  not  follow  the  transitory  paresis  or  paralysis. 
The  oculo-motor  nerve  is  most  frequently  affected,  the  abucens 
less  frequently,  and  the  patheticus  only  rarely.  The  most 
probable  cause  for  the  paralyses  is  to  be  ascribed  to  an  exten- 
sion of  the  disease  to  the  nerve  tracts  from  those  fibres  which 
originate  in  the  medulla  oblongata.  Although  this  point  is 
not  yet  settled  and  can  hardly  account  for  those  cases  in  which 
the  paresis  precedes  the  other  symptoms. 

Nystagmus,  observed  by  Friedreich  in  a  series  of  cases,  is  a 
rare  disturbance  of  the  muscles  of  the  eye  and  belongs  to  the 
later  stages  of  the  disease.  The  movements  of  the  eyeballs 
are  slower  and  less  regular  than  is  usual  in  nystagmus ;  they 
are  bilateral  and  in  a  horizontal  direction  or  slightly  diagonal, 
do  not  occur  during  rest,  but  are  at  once  produced  on  any  at- 
tempt to  fixate  the  vision.  Friedreich  considers  it  "  a  form 
of  ataxy  of  the  movements  of  the  eye,"  and  "  seeks  the  cause 
of  this  nystagmus  in  a  disturbance  of  the  coordinatory  tracts 
which  lead  from  the  centres  of  coordination  to  the  nuclei  of 
the  nerves  of  the  ocular  muscles  lying  on  the  floor  of  the 
fourth  ventricle,"  and  declares  himself  to  be  of  the  opinion 
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that  "  nystagmus  does  not  arise  in  spinal  disease  until  the 
medulla  oblongata  is  involved."     (Erb). 

These  constitute  all  the  affections  of  the  eye  which  may 
fairly  be  considered  as  important  complications  of  tabes  dor- 
salis.  It  may  also  be  observed  that  they  are  all,  however, 
only  symptoms  of  the  disease  itself,  one  or  the  other  being  more 
or  less  pronounced  according  to  the  origin  or  retention  of  the 
morbific  process  in  the  nerve-centres.  The  prognosis  as  to  the 
eye  disorders  and  their  influence  upon  the  general  disease  has 
been  already  indicated.  The  treatment  will  not  usually  be 
specially  directed  to  the  eye  symptoms,  as  all  attention  should 
be  concentrated  on  the  origin  and  centre  of  the  disease,  and 
these  symptoms  only  be  considered  as  important  factors  in 
completing  a  full  picture  for  the  indicated  drug. 
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TINNITUS  AURIUM. 

By  H.  C.  HouGHTOK,  M.D^  New  York  Qty,  N.  Y. 


Definition :  This  terra  is  used  to  cover  all  the  various  sub- 
jective sounds  caused  by  abnormal  irritation  of  the  acoustic 
nenre. 

Causes:  These  may  be  classed  as  direct  or  reflex,  centric  or 
peripheral.  The  direct  are  due  to  changes  in  the  auditory  ap- 
paratus itself;  the  reflex  to  disturbances  in  the  organism  more 
or  less  remote  from  the  organ  of  hearing.  The  centric  causes 
are  found  in  the  brain,  or  in  the  trunk  and  large  branches  of 
the  nerve ;  the  peripheral  in  the  labyrinthine  branchlets,  or 
ultimate  subdivisions,  of  the  nerve,  in  the  cochlea  and  semi- 
circular canals.  The  centric  causes  of  our  disease  are  similar 
to  those  which  cause  loss  of  vision,  and  any  changes  in  brain 
substance  or  in  the  meninges  may  produce  the  symptom  we 
are  to  study.  Disturbances  of  hearing  occur  in  one-ninth  of 
all  cases  of  cerebral  tumors,  as  shown  by  Calneil.  In  cases  of 
cerebral  tumor,  reported  by  Dadame,  it  would  seem  that  dis- 
turbances were  produced  more  uniformly  as  the  lesion  neared 
the  base  of  the  brain,  yet  it  did  occur  when  a  remote  neuritis 
or  cedema  existed.  Soflening  of  the  cerebral  substance  at 
the  origin  of  the  nerve  is  noted  as  a  cause  of  unilateral  deaf- 
ness, but  less  weight  is  given  than  formerly  to  the  view  that 
changes  in  the  fourth  ventricle  are  iniluential  in  this  direction. 
Haemorrhages  or  serous  accumulations  in  the  brain  are  not 
accompanied  by  changed  audition  as  frequently  as  one  would 
suppose.  Moos  claims  that  disturbances  are  most  common 
with  unilateral  apoplex}^  of  the  pons.     It  would  seem  that 
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slight  changes  in  the  peripheral  portions  of  the  auditory  nerve 
mechanism  produce  tinnitus  quite  as  persistent  as  more  mark, 
ed  changes  in  the  central,  the  cerebral  portion.  Clinical  ob- 
servations lead  to  the  belief  that  arterial  engorgement  or  ven- 
ous stasis  may  cause  temporary  tinnitus.  We  have  reason  to 
believe  that  the  auditory  nerve,  from  its  deep  origin  to  its  sub- 
division at  the  maculae  cribrosse,  is  subject  to  changes  vary- 
ing from  hypersemia  at  one  extreme  to  atrophy  at  the  other. 
Neuritis  has  been  proved  to  exist  with  jBssure  of  the  petrous 
portion  of  the  temporal  bone,  with  caries  and  with  cerebro- 
spinal meningitis.  The  trunk  becomes  softened  or  hardened, 
so  hard  that  it  is  firmer  than  the  portiadura.  Gummata'may 
effect  the  trunk.  Atrophy  from  disuse  is  a  well-establihshed 
condition,  specially  noted  as  associated  with  anchylosis  of  the 
stapes  and  a  rigid  membrane  at  the  fenestra  rotunda. 

The  peripheral  changes  are  those  in  the  branchings  of 
the  nerve  and  its  terminal  relations  in  Corti's  organ. 
The  study  of  the  pathological  conditions  of  the  labyrinth 
has  made  great  advance  in  recent  years,  and  clinical  ob- 
servations have  been  elucidated  by  post-mortem  revelations: 
hypersemia  exists  in  various  shades,  either  general  or  confined 
to  the  cochlea  or  vestibule ;  it  occurs  in  idiopathic  fever,  typhus, 
typhoid,  in  phthisis,  cerebral  congestion,  acute  and  chronic 
disease  of  the  middle  ear,  and  in  cardiac  and  pulmonary  dis- 
ease which  causes  change  in  cerebral  circulation.  Some  inter- 
esting studies  have  been  made  of  tinnitus  aurium  caused  by 
lack  of  vaso-motor  force.  Primary  and  secondary  inflamma- 
tion of  the  labyrinth  are  now  more  closely  limited  and  the 
foundation  laid  for  a  clearer  diagnosis  in  future.  We  are, 
therefore,  not  over-sanguine  when  we  hope  for  improved  treat- 
ment ;  we  look  for  indications  for  the  use  of  drugs  as  revealed 
by  pathological  research ;  something  has  been  done,  much  re- 
mains to  be  done.  We  infer  that  certain  remedies  which  act 
on  serous  membranes  elsewhere  in  the  body,  act  in  a  similar 
manner  in  the  labyrinth,  clinical  tests  support  the  hypothesis. 

The  study  of  the  middle  ear  is  less  difficult  than  that  of  the 
internal.     Hence  our  knowledge  of  the  causes  which  act  here 
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to  prodoce  tinnitus  are  more  complete.  Catarrhal  disease  of 
the  tympanum  causes  changes  in  the  adjustment  of  the  ossic- 
ula,  which  act  secondarily  on  the  internal  ear.  Subjective 
sounds  are  an  early  symptom  of  acute  disease  and  the  tor- 
menting symptom  of  chronic  disease.  Closure  of  the  Eustach- 
ian tube  causes  a  change  in  the  intra-tympanic  air-pressure, 
the  stapes  and  membrana  fenestra  rotunda  are  pressed  from 
without  inward  and  tinnitus  is  the  result.  If  disease  becomes 
chronic  serious  changes  occur  in  the  submucous  tissues,  atrophic 
enlargement  of  the  cavity,  with  altered  relations  of  the  ossicula, 
becomes  the  permanent  condition  and  tinnitus  is  changed 
only  in  variety. 

The  presence  of  foreign  bodies,  hardened  cerumen,  etc.,  in 
the  external  auditory  canal  is  a  readily  recognized  cause  of 
tinnitus ;  the  possession  of  such  perfect  means  as  we  now  have 
for  the  illumination  and  examination  of  the  meatus,  leaves 
us  without  excuse  if  we  allow  this  cause  to  have  effect  for  an 
hour. 

How  do  these  conditions  above  noted  act  to  produce  this 
symptom?  The  relation  between  cause  and  effect  may  be 
very  evident;  not  so  the  method  by  which  the  cause  acts  to 
produce  the  effect.  In  disease  affecting  the  origin  or  trunk  of 
the  nerve  we  can  understand  how  subjective  sounds  arise ;  in- 
advertent pressure  on  the  ulnar  nerve  will  give  one  a  tingling 
realization  of  the  analogy ;  direct  irritation  by  inflammation 
in  peripheral  nerves  of  cochlea  and  semi-circular  canals  may 
give  similar  results,  but  we  must  account  for  tinnitus  caused 
by  changes  which  modify  the  intra-labyrinthine  pressure,  as 
also  for  that  arising  in  disease  of  the  middle  ear.  Of  the  va* 
rious  hypotheses  advanced  I  accept  that  offered  by  Dr.  Theo- 
bald, of  Baltimore,  Md.  The  "  vascular  theory"  answers  all 
the  conditions  presupposed  to  explain  tinnitus  aurium.  In 
brief,  we  infer  that  the  terminal  filaments  of  the  auditory 
nerve  are  adjusted  to  a  certain  tension  between  the  serous 
fluids  of  the  labyrinth  and  contents  of  the  blood-vessels;  while 
that  relation  is  maintained,  no  excitation  of  the  nerve  radicals 
can  occur  except  by  sound  waves  from  without. 
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Two  conditions  of  the  circulation  may  exist  that  will  de- 
stroy that  relation : 

First  The  normal  ^w  nay  be  diminished  by  ansemia  or 
incraaeed  by  hyperemia. 

Second.  The  fluidity  of  the  blood  itself  may  be  changed,  as 
in  vicious  anaemia,  chlorosis  or  the  suppression  of  some  habit- 
ual secretion,  hence  a  difference  in  density  of  the  related 
fluids  results. 

If  one  accepts  he  will  explain  tinnitus  existing  with  middle 
ear  disease  by  the  claim  that  the  intra-labyrinthine  tension  is 
modified  by  increased  or  diminished  pressure  at  the  fenestra 
rotunda  and  ovalis;  a  claim  which  we  must  admit  The 
tinnitus  due  to  lack  of  vaso-motor  force  admits  of  similar  ex- 
planation. Any  one  may  test  this  matter  in  pulsating  tinnitus,, 
by  placing  the  thumb  on  one  or  both  carotids,  as  may  be  nec- 
essary to  control  the  volume  of  blood  and  compensate  for  the 
lack  of  nerve  control  over  the  calibre  of  the  vessels,  and  the 
relief  is  immediate.  In  the  functional  disturbance  of  the 
hysterical  subject  the  same  is  true.  So  much  as  to  the  cause. 
Is  this  tinnitus  a  matter  of  importance?  We  are  told 
that  tinnitus  is  merely  a  symptom.  True,  but  it  is  a  red 
light,  a  danger  signal ;  it  is  nature's  warning  that  deafness 
is  threatened.  The  fact  that  in  simple  anaemia  or  slight 
catarrh,  the  symptom  has  been  of  short  duration,  has  led  to 
neglect,  and  the  patient  has  roused  to  action  only  too  late; 
serious  tissue  changes  have  taken  place  and  the  function 
is  permanently  lost  The  medical  counsellor  who  advises  a 
patient  to  wait  for  tinnitus  to  "  wear  a%vay/^  deserves  censure^ 
unless  he  be  certain  that  his  prognosis  is  based  on  some  better 
foundation  than  the  notion  that  ** these  noises  fade  out"  as  we 
often  hear  quoted  in  extenuation  of  neglect.  Determine  the 
cause,  then  advise  accordingly.  "  Tinnitus  is  merely  a  symp- 
tom ! !  "  The  symptomotologist  of  to-day  must  become  the 
pathologist  of  the  future,  else  the  pathologist  of  to-day  will 
become  the  symptomotologist  of  the  future,  and  homceopathy 
be  robbed  of  its  laurels.  fcJo-called  physiological  medicine  is 
doing  valuable  service,  our  students  ought  to  be  educated  to 
do  better. 
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Tinnitus  anrium  as  a  sj'mptom  is  of  very  little  value  alone. 
Allen's  "Symptom  Register"  gives  over  three  hundred  reme- 
dies, under  the  various  headings,  curing  this  condition.  It  is 
a  hopeless  task  to  select  a  remedy  to  relieve  this  symptom, 
unless  one  can  find  associated  aids  which  guide  to  an  analysis 
that  suggests,  at  least  remotely,  the  direction  in  which  the 
cause  can  be  found.  The  proving  o£  dienopodium  anthel- 
minticam,  Allen's  "Encyclopsedia,"  vol.  X,  page  457,  gives  the 
symptoms  of  a  poisoning  case  which  illustrates  this  point :  the 
patient  died  comatose  after  convulsive  action ;  paralysis  of 
right  arm  and  hand ;  aphasia  and  peculiar  aural  symptoms ; 
"  deafness  to  the  sound  of  thevoicejbiU  exquisUe  sensitiveness  to  sounds 
of  passing  vehicles;  he  remarked  as  each  vehicle  rolled  by  that  it 
sounded  like  the  roaring  of  immense  cannons  right  into  his  ear  ; 
also  annoying  buzzing  in  ears ;  his  deafness  was  progressive^  and 
became  so  pronounced  as  to  make  it  impossible  to  talk  to  him,  StiU 
there  was  the  same  kind  of  sensitiveness  to  other  sounds.  For  ex- 
ample,  wlicn  the  tea  bell  rang,  though  he  was  in  the  third  story,  three 
flights fromvjihenceihesound  came^  he,  without  notice  from  members  oj 
his  family,  U>  their  utter  astonishment^  got  up  and  walked,  deliberately 
as  ever,  into  the  dining  room"  Here  we  have  lesion  of  the  left 
cerebrum  involving  the  seat  of  articulate  speech,  which  we 
know  is  intimately  associated  with  audition.  What  a  boon, 
bad  we  had  a  careful  report  ofthe  brain  condition  and  that  of  the 
auditory  nerve  and  labyrinth.  In  October,  1881,  a  clergyman, 
aged  38  years,  was  advised  by  Dr.  S.  P.  Burdich  to  consult  me 
regarding  defective  audition.  He  had  had  catarrh  for  many 
years,  but  the  occasional  stuffy  condition  of  the  Eustachian 
tube  had  been  only  temporary  and  he  had  not  sought  advice. 
Six  or  seven  years  ago  when  overtaxed  after  preaching,  a 
heavy  feeling  settled  down  on  the  head  and  brain,  **  like  a 
dimness  of  one's  vision,"  he  said.  This  extended  to  the  face 
and  neck.    The  H.  D.  was  ^  for  stop-watch. 

Tuning  fork  heard  better  before  auricle  than  on  cranial 
bones.  One  peculiar  symptom  attracted  my  attention :  the 
rumbling  of  wheels  was  extremely  painful,  also  the  tones  of 
the  16  and  32  feet  pipes  of  the  organ  ;  this  had  been  so  ever 
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since  the  head  was  affected.  Under  Chenopodium  ant*  this 
symptom  disappeared.  Causticum  followed  for  irritation  of 
the  temporal  branch  of  the  facial,  the  faradic  current  was  used 
and  the  hearing  rose  to  R.  ^  L.  |^  by  Dec.  17.  Thus  one  man^s 
bane  proved  the  second  man's  blessing.  Salycilate  of  soda 
has  an  action  on  the  labyrinth,  leading  us  to  expect,  in  toxic 
doses,  exudation  sufficient  to  abolish  the  function.  Politzer 
has  just  called  attention  to  the  use  of  Muriate  of  pilocarpin  for 
relief  of  tinnitus  aurium  and  deafness.  Many  of  the  older 
remedies  undoubtedly  caused  subjective  sounds  by  cerebral 
action,  but  no  autopsies  were  made  in  poisoning  cases.  In  the 
treatment  of  disease  of  the  internal  ear  with  subjective  sounds, 
we  are  limited  to  the  use  of  remedies,  no  instrumental  aids  can 
avail,  hence  the  necessity  of  more  perfect  knowledge  of  the 
action  of  those  remedies  which  affect  the  labyrinth. 

We  turn  to  consider  the  means  of  relieving  tinnitus  occur- 
ring in  diseases  of  the  middle  ear.  We  have  seen  that  any 
change  causing  increased  pressure  at  the  stapes  may  produce 
tinnitus  by  changing  the  intra-labyrinthine  tension ;  closure 
of  the  Eustachian  tube  by  lessening  the  air  pressure  in  the 
tympanum  increases  the  pressure  at  the  stapes.  This  is  the 
very  common  condition  in  catarrhal  disease  of  the  middle  ear. 
The  indication  is  to  open  this  passage  by  giving  the  indicated 
remedy  and  by  inflation.  I  put  these  two  items  in  this  order 
advisedly.  Medicine  first,  mechanical  force  second.  You  need 
not  go  far  to  find  victims  of  forcible  inflation.  The  Eustachian 
catheter  has  done  mischief  in  skilled  as  well  as  unskilled  handf). 
The  practice  of  placing  Politzer*s  apparatus  for  inflation  in  the 
hands  of  patients  with  directions  to  *'blow  out  their  ears"  can- 
not be  too  severely  criticised.  If  one  have  faith  in  the  power 
of  internal  remedies  to  reduce  thickened  mucous  membrane, 
use  them.  Give  nature  a  chance.  Cases  that  fail  to  yield  to 
early  attempts  at  forcible  inflation  yield  readily  after  being 
one  week  under  the  influence  of  Mercurius  dulces^  Mercurius 
protoiodide.  Kali  muriaticum,  or  some  equally  well  tested 
remedy.  Traction  on  the  membrana  tympani  with  Siegel's 
speculum  will  often  diminish  or  stop  the  symptom ;  passive 


BUREAU   OF   OPHTHALMOLOGY.  333 

motion  by  alternate  condensation  and  exhaustion  of  the  air  in 
the  meatus  with  some  instrument  will  have  similar  effect  as 
traction.  In  what  has  been  termed  proliferous  inflammation^ 
sclerosis^  otitis  media^  hyperplastiea,  post-catarrhal  inflamma- 
tion, etc.,  the  induced  current  is  of  great  value.  A  mild  current 
passed  from  the  tongue  to  the  superficial  origin  of  the  facial 
and  trifacial  nerves,  not  only  relieves  tinnitus  but  increases 
the  hearing  distance.  In  all  probability  this  is  due  to  the 
well-known  action  of  the  induced  current  on  muscles;  the 
effect  of  long-standing  catarrhal  disease  of  naso-pharynx  and 
middle  ear  is  loss  of  power^  even  to  atrophic  wasting,  the  in- 
duced current  modifies  nutrition  and  restores  function. 

Mrs.  J.  G.,  age  40,  Nov.  15, 1882,  annoyed  by  tinnitus,  left 
side  H.  D.  yf^.  Mt.  depressed.  Et.  open.  Pharynx  granular. 
Traction  with  Siegel's  speculum  relieved  noise  and  sense  of 
fullness  at  once.  H.  D.  ^.  Kali  mur.  Nov.  24,  relief  per- 
manent. H.  D.  ii.  Continue.  Dec.  10, 1883,  H.  D.  ^.  No 
tinnitus. 

The  induced  current  is  of  value  in  prognosis.  If  tinnitus  is 
not  modified  at  the  first  sitting  the  prognosis  is  gradual ;  if  not 
removed  by  repeated  sittings  the  prognosis  becomes  grave,  for 
in  the  great  majority  of  cases  of  disease  in  which  tinnitus  is  a 
symptom,  if  it  be  not  removed  the  failure  of  audition  is  assured. 
Perforation  of  the  drumhead  for  the  relief  of  tinnitus  is  not 
warranted  by  experience,  the  results  of  the  operation  are  not 
uniform. 

Tinnitus  caused  by  obstructions  in  the  external  meatus  needs 
no  comment  beyond  that  already  given  in  speaking  of  the 
manner  in  which  these  produce  the  symptom.  Remove  the 
obstruction. 

Pulsating  tinnitus  is  a  very  distressing  form  of  subjective 
sound,  due  to  lack  of  vaso-motor  control ;  it  is  functional  in  the 
hysterical  subject ;  or  organic  in  those  cases  where  there  are 
changes  in  the  ganglionic  centres  of  the  sympathetic  system ; 
or  arterial  lesions  in  the  basilar  circulation  of  the  brain.  If 
functional  it  is  cured  by  those  remedies  which  appeal  to  the 
morale  of  the  patient ;  if  organic  it  can  be  relieved  by  reme- 
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dies,  radical  cure  is  not  likely  to  result.  Causticum,  Glonoine 
and  other  remedies  are  indicated  by  the  symptomatology. 
Hydrobromic  acid  has  been  of  great  value,  especially  in  tin- 
nitus with  auditory  vertigo. 

Summary, — We  have  thus  hastily  touched  some  of  the  prom- 
inent features  of  the  subject  assigned  for  the  consideration  of 
this  bureau. 

Tinnitus  aurium  is  subjective  sound,  caused  within  the.or- 
gan  of  hearing  by  well-recognized  agencies. 

If  caused  by  changes  in  the  brain,  nerve  trunk,  or  terminal 
apparatus  of  the  internal  ear,  our  only  means  of  relief  is  by 
internal  medication. 

If  caused  by  changes  in  the  tympanum,  instrumental  means 
will  help  the  action  of  internal  remedies.  The  induced  cur- 
rent will  restore  the  tone  of  muscles  weakened  by  disease  in- 
cident to  catarrhal  disease,  thus  overcoming  tinnitus. 

Tinnitus  aurium  is  an  important  symptom  on  which  to  base 
one's  prognosis.  Its  early  recognition  should  lead  to  treatment 
calculated  to  guard  the  patient  from  loss  of  audition. 


BUREAU   OP   OPHTHALMOLOGY.  335 


GLIOMA  RETINA  AND  THE  ACTION  OF  CEANOTHUS 
AMEBIC ANVS  IN  ITS  TREATMENT  SUB- 
SEQUENT TO  ENUCLEATION. 

By  H,  C.  Fbench.  M.D.,  San  Francisco,  Cal. 


We  report  this  case,  not  as  presenting,  either  in  its  pathology 
or  histological  relations,  anything  to  distinguish  it  from  or- 
dinary cases  of  glioma,  but  because,  in  its  history  subsequent 
to  enucleation,  we  think  we  have  seen  very  decided,  we  may 
^y,  curative  advantages  from  the  topical  and  internal  admin- 
istration of  the  Extract  of  red  clover  (Ceanothus  Americana). 

Eva  N.,  was  first  seen  by  me  when  18  months  old.  About 
4  months  previous  her  right  eye  had  attracted  the  attention  of 
her  attendants  by  the  size  of  the  pupil  and  its  peculiar  yellow 
reflex. 

She  was  subject  to  periodical  attacks  of  crying  and  restless- 
ness indicative  of  pain  in  the  head,  the  pain  alternating  with 
extreme  drowsiness ;  the  right  side  of  the  head  being  constantly 
hotter  than  the  left.  About  2  moiiths  previous  to  her  appli- 
cation for  treatment,  the  pain  became  almost  constant  and 
bad  so  impaired  her  general  health  as  to  render  preliminary 
treatment  a  prudential  condition  of  enucleation,  which  had  been 
advised  and  assented  to  by  the  parents.  At  the  first  examin- 
ation a  grayish-yellow  tumor  was  plainly  visible  to  the  naked 
^ye,  protruding  from  the  ciliary  region  of  the  temporal  side, 
but  not  yet  past  the  line  of  the  optic  axis,  and  the  outlines  of 
the  normal  retina  of  the  nasal  side  were  still  visible  under  the 
ophthalmoscope,  although  the  tension  was  already  palpably 
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increased.  During  the  8  weeks  following  the  tumor  steadily 
increased  in  size,  encroaching  upon  the  lens,  which,  with  the 
iris,  was  pushed  forward  and  to  the  nasal  side,  until  the  an- 
terior chamber  became  almost  obliterated,  and  a  grayish-yel- 
low, vascular,  somewhat  nodulated  mass  appeared,  filling  the 
pupillary  space,  and  crowding  the  now  discolored  iris  almost 
forward  to  the  posterior  surface  of  the  cornea. 

This  was  the  condition  of  the  eye  at  the  time  of  its  removal, 
about  2  months  subsequent  to  the  first  examination.  I  per- 
formed the  enucleation  October  5th,  1881,  and  found  the  tumor 
enveloped  in  the  detached  retina,  and  attached  in  front  to  the 
nasal  region  of  the  ora  serrata,  and  posteriorly  to  the  optic 
nerve. 

Great  care  was  exercised  to  establish  the  pathological  identity 
of  the  growth,  and  fresh  as  well  as  hardened  portions  of  the 
tumor  presented  under  the  microscope  the  characteristic 
gliomatous  cell  formation.  The  optic  nerve  was  somewhat 
discolored  at  the  point  of  excession.  The  history  of  the  case 
during  the  six  days  following  enucleation  was  ominous  for  the 
future  of  the  patient.  The  stump  discharged  constantly  an 
ichorous,  excoriating  and  sanguinolent  fluid,  and  on  the  third 
day  unhealthy  granulations  made  their  appearance  in  the 
centre  of  the  stump.  The  child  gave  evidence  of  almost  con- 
stant pain  in  the  head  which  was  very  hot. 

On  the  fourth  day  I  commenced  packing  the  orbit  with  ab- 
sorbent cotton,  saturated  with  a  strong  solution  of  the  Ceano- 
thus,  at  the  same  time  administering  it  internally  at  intervals 
of  two  hours,  in  teaspoonful  doses,  a  solution  composed  of  20 
drops  of  the  fluid  extract  to  half  a  glass  of  water.  The  local 
application  at  first  produced  some  irritation  and  smarting, 
which,  however,  speedily  subsided. 

Within  the  next  24  hours  there  was  a  decided  change  for 
the  better  in  the  character  of  the  discharge  which  was  changed 
to  healthy  pus,  and  so  continued  till  the  stump  was  soundly 
healed.  On  the  sixth  day  the  child  was  profusely  salivated, 
and  having  taken  no  other  remedy  than  the  Clover  it  was  at- 
tributed to  that  and  its  use  discontinued  in  any  form,  when 
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the  ptyalism  was  promptly  relieved.  24  hours  later  it  was 
renewed  in  reduced  strength,  and  continued  with  no  unpleas- 
ant effects  until  the  discharge  ceased  entirely,  which  was 
about  six  weeks  after  the  operation.  At  this  writing,  though 
nearly  two  years  have  elapsed  since  the  removal  of  the  eye, 
there  is  not  the  least  sign  of  a  recurrence  of  the  disease,  and 
the  child  is  a  model  of  physical  health. 

It  is  under  the  profound  conviction  that  a  fatal  result  was, 
in  this  case,  averted  by  the  remedy,  that  I  submit  these  facts 
to  the  profession,  hoping  that  future  experience  may  confirm 
its  widely  reputed  power  of  controlling  cancerous  growths. 


■■^z:) 
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APPENDIX. 


DISCUSSION. 

Geo.  S.  Norton,  M.D. :  For  the  past  few  years  my  attention  haa 
been  especially  directed  to  errors  in  refraction,  appearing  in  connec- 
tion with  general  diseases.  The  paper  just  read  by  Dr.  Winslow 
touches  upon  this  subject,  and  I  desire  to  emphasize  his  statements. 
A  large  proportion  of  headaches^  especially  when  periodical  in  character^ 
are  dependent  upon  errors  in  refraction,  and  can  only  he  cured  by  their 
correction.  This  I  know  is  a  strong  statement,  but  experience  provea 
its  truth.  The  error  in  refraction  may  be  either  hyperopia,  myopia 
or  astigmatism.  One  or  two  cases  will  illustrate  the  point  I  desire  to 
make, 

A  young  man,  about  21  years  of  age,  had  suffered  from  severe 
headaches  for  years.  He  had  left  school  and  gone  into  business ;  and, 
although  he  was  not  compelled  to  use  his  eyes  excessively,  still  the 
headaches  recurred  nearly  every  day,  and  gradually  increased  in 
severity.  He  had  tried  various  remedies,  as  recommended  by  his 
physicians,  with  no  avail.  His  general  health  became  so  poor  that  he 
was  advised  to  go  to  Florida  for  the  winter.  He  did  so,  and  while 
there  the  severity  of  the  headache  was  modified  and  his  general  con- 
dition was  much  improved  ;  but,  upon  his  return  home,  all  the  old 
symptoms  again  made  their  appearance.  At  this  time  I  first  saw  him. 
His  vision  was  perfect,  viz.,  |f .  There  was  no  far-sightedness  or 
near-sightedness ;  but  upon  testing  for  astigmatism,  I  found  that  lines 
were  not  seen  with  equal  distinctness  in  all  meridians.  This  was  cor- 
rected by  a  concave  72  cylindrical  ^lass.  In  astigmatism,  however, 
especially  myopic  astigmatism  of  a  low  degree,  I  am  never  willing  to 
prescribe  a  glass  without  an  examination  of  the  eyes  afler  the  accom- 
modation has  been  paralyzed  by  atropine,  as  the  ciliary  muscle  will 
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often  overcome  or  chaDge  very  materially  any  existinp^  error  in  re- 
fraction. This  was  done  in  the  present  case,  when  I  found  that  in- 
stead of  a  myopic  astigmatism,  there  was  really  a  hyperopic  astigma- 
tism, so  that  a  convex  72  cylindrical  with  axis  at  right  angle  to 
previous  test,  was  required  to  correct  the  lines.  After  recovering 
from  the  atropine,  he  was  instructed  to  wear  the  latter  glasses  con- 
stantly. He  at  once  returned  to  his  business,  and  has  had  no  trouble 
with  his  head  since,  now  some  two  years. 

Another  case  was  that  of  a  young  girl  about  16  years  old,  who  had 
been  compelled  to  leave  school  some  six  years  before  I  saw  her  on  ac- 
oooDt  of  83vere  headaches  brought  on  by  any  use  of  the  eyes.  She 
also  complained  of  much  backache,  so  that  with  back  or  head  she  was 
confined  to  bed  a  large  portion  of  the  time.  She  was  sent  to  me  by 
Dr.  Seward,  of  Orange,  for  examination  of  the  eyes.  The  test  re- 
vealed a  high  degree  of  myopia  with  slight  astigmatism,  but  owing  to 
a  severe  headache,  which  was  aggravated  on  coming  to  the  city,  a 
thorough  examination  could  not  be  made.  A  test  under  atropine  was 
recommended.  It  was  then  discovered  that  she  had  a  high  degree  of 
compound  myopic  astigmatism.  It  was  also  observed  that  while 
under  the  influence  of  atropine  the  headache  was  relieved.  After  re- 
covering from  the  mydriatic  she  again  came,  suffering  with  a  severe 
headache,  for  confirmation  of  the  test.  The  correcting  lenses,  as 
found  by  previous  examination,  were  put  before  the  eyes  and  used  in 
my  office  for  fift;een  minutes  or  so,  when  the  headache  wholly  disap- 
peared. These  were  prescribed  for  constant  use,  and  have  since  been 
worn  with  almost  complete  relief  from  headache  and  backache,  so  she 
has  been  able  to  resume  her  studies  and  other  duties. 

These  are  only  two  cases  among  hundreds  which  I  might  give,  if 
time  permitted,  that  illustrate  the  relation  between  headaches  and 
errors  in  refraction. 

A.  Wanstall,  M  D.  :  There  are  really  two  sides  to  the  question  of 
glasses  and  muscular  asthenopia.  There  is  a  class  of  cases  that  come 
under  the  observation  of  the  oculist  and  very  largely  under  the  obser- 
vation of  the  general  practitioner.  Many  of  these  cases  we  will  find 
in  women  who  have  spinal  symptoms,  spinal  irritation  ;  spinal  hyper- 
asmia,  or  ansemia.  They  will  complain  of  asthenopic  symptoms,  and 
on  examination  we  will  find  in  one  a  hypermetropia  and  in  another 
myopia  or  emmetropia.  These  eye  symptoms  are  only  warnings  of  a 
general  breaking  down  of  the  system.  Examine  the  spine  and  you 
will  find  sensitiveness.     I  will  give  a  case  in  point.     About  a  year  ago 


A  I 
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a  lady  came  to  rae  with  her  daughter.  Her  eyes  had  been  examined 
by  another  physician,  who  said  they  were  myopic  and  astigmatic ;  her 
mother  had  congenital  myopia.  The  patient  wore  a  — ^5  and  had  per- 
fect vision,  but  for  the  last  two  or  three  months  had  been  unable  to 
use  her  eyes,  although  formerly  had  used  them  constantly.  Her 
glasses  were  correct,  and  she  had  hern  wearing  them  many  years. 
At  her  request  I  prescribed  for  her  without  knowing  just  what  to  da 
She  tried  electricity  without  any  benefit.  Another  oculist  was  con- 
sulted, but  as  he  could  not  give  any  saiisfactory  explanation  of  the 
condition,  she  returned  to  me.  She  was  a  robust  woman,  the  picture 
of  perfect  health.  She  mentioned,  however,  that  at  one  time  she  had 
been  very  ansemic,  and  had  been  under  the  treatment  of  Dr.  Weir 
Mitchell  with  good  result.  I  examined  the  spine  and  found  tender- 
ness over  the  cervical  region.  She  had  been  working  hard  over  a  sick 
mother.  I  gave  Cicuta  virosa  and  the  symptoms  were  promptly  re- 
lieved. Later  the  symptoms  threatened  to  return,  but  Cicuta  checked 
them.  This  remedy  has  been  very  much  neglected  by  oculists.  Its 
spinal  symptoms  are  well  known,  and  the  symptom  "  objects  seem  now 
to  come  nearer  now  to  recede  from  her/'  indicates  its  relation  to  the 
ciliary  muscle.  Gels,  is  frequently  indicated  in  similar  conditions  in 
young  girls.  I  desire  to  show  that  there  is  a  class  of  asthenopic  cases 
in  which  the  asthenopia  is  not  dependent  on  ocular  trouble,  but  asso- 
ciated with  spinal  symptoms  dependent  upon  some  general  or  special 
systemic  disturbance,  and  not  relieved  by  glasses. 

Henry  C.  Houghton,  M.D.:  I  wish  to  supplement  my  paper  with 
a  point  which  I  could  not  cover  while  I  was  reading.  I  want  to  refer 
to  tinnitus  aurium  caused  by  caries  of  the  te3th.  In  these  cases  we 
often  find  that  the  power  of  audition  is  less  than  the  general  ear 
symptoms  seem  to  warrant.  In  such  cases  I  have  used  Plantago 
major  with  benefit.  I  can  only  refer  to  it  at  this  time,  but  in  the 
Transactions  of  the  New  York  State  Society  1883-4,  you  will  find  an 
article  on  this  subject. 

W.  H.  WiNSLOW,  M.D. :  I  fear  the  members  of  the  Institute  have 
not  got  the  strength  of  Dr.  McGuire's  paper.  The  force  of  it  lies  in 
the  statement  that  many  diseases  of  the  brain  can  be  diagnosed  by  an 
examination  of  the  condition  of  the  optic  nerve.  The  general  prac- 
titioner should  be  able  to  use  the  ophthalmoscope  so  as  to  diagnose 
these  conditions,  or  else  send  his  patients  to  the  specialist  to  find  out 
what  is  the  matter  with  them.  There  are  many  diseased  conditions  of 
the  optic  nerve  which  can  be  recognized  by  the  specialist  only ;  but 
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^very  practitioner  should  be  able  to  recognize  the  coarser  conditions.  A 
lady  came  to  me  not  long  ago,  who  had  been  under  treatment  for  six 
mouths.  She  complained  of  left-sided  headache  which  came  on  in  ter- 
rible paroxysms.  Arsenicum  had  been  given  with  only  temporary  relief, 
also  Bellad.  and  other  remedies.  Finally  vision  began  to  fail,  and  she 
went  to  a  specialist  who  gave  her  Iodide  of  potassium  in  large  doses. 
Bhe  recovered  her  sight  almost  immediately,  and  then  returned  to  the 
general  practitioner  who  treated  her  for  her  headaches  as  before. 
Later,  vision  began  to  fail  again  and  I  was  consulted.  I  found  an 
optic  neuritis  of  the  left  eye,  with  slignt  congestion  of  the  fundus, 
some  headache  on  the  left  side,  and  vision  reduced  to  -j^jf.  Enquiry 
into  the  family  history  brought  out  a  specific  taint.  I  gave  her  Kali 
hydriod.  in  the  3d,  2d,  1st,  and,  finally,  in  the  crude.  In  proportion 
as  I  increased  the  doses  of  the  drug,  the  symptoms  decreased,  so  that 
in  four  weeks'  time  the  vision  was  restored  to  ^.  Here  was  a  condi- 
tion where  the  continued  use  of  medicines  in  small  doses,  and  not 
recognizing  the  exact  condition,  would  have  caused,  sooner  or  later, 
an  atrophy  of  the  optic  nerve  and  total  blindness. 

E.  C.  Price,  M.D.:  I  want  to  say  a  few  words  from  the  standpoint 
of  the  general  practitioner.  A  few  years  ago  I  was  called  to  see  a 
young  woman  who  was  compelled  to  sew  for  a  livelihood.  She  com- 
plained of  headache,  which  was  almost  continuous.  I  could  not  re- 
lieve her  with  medicines,  and  finally  concluded  her  eyes  were  at  fault. 
Dr.  Wanstal  examined  her  carefully  and  prescribed  a  No.  36  glass, 
which  she  wore  with  satisfaction  for  about  a  year;  her  symptoms  then 
returned.  I  found  her  glasses  no  longer  suited  her,  and  on  testing  her 
eyes  with  glasses  that  I  had  laid  aside  as  I  advanced  in  life,  I  found 
she  required  a  No.  20,  which  relieyed  her  at  once.  In  about  a  year 
she  was  able  to  leave  them  off.  Her  sight  appears  to  be  perfect. 
Without  the  glasses  she  can  now  see  to  thread  the  finest  needle,  sew, 
read  or  write.  With  the  glasses  on  she  sees  equally  well  or  better, 
but  objects  are  a  little  magnified ;  she  does  not  use  the  glasses  at  all 
now.  A  younger  sister  of  this  patient  had,  a  few  years  later,  some- 
what similar  symptoms,  and  was  also  relieved  by  wearing  glasses. 
Her  headaches,  however,  returned,  and  not  being  relieved  by  treat- 
ment, her  eyes  were  re-examined  and  a  weaker  glass  prescribed.  This 
relieved,  and  she  was  able,  at  a  later  date,  to  do  without  them. 

D.  J.  McGuiRE,  M.D. :  I  desire  to  enforce  the  position  advanced 
by  Drs.  Norton  and  Winslow,  namely,  the  importance  of  a  very  care- 
ful examination  of  those  cases  of  apparent  astigmatism,  especially 
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myopic  astigmatism.    Very  many  of  these  cases  will  be  found  to  be 
hyperopic.    These  patients  cannot  wear  a  minus  cylindrical  glass,  and 
we  will  often  find,  after  proper  tests,  that  they  will  need  an  opjiotiie 
glass,  i.  e.,  +  spherical  or  cylindrical.     I  would  also  call  attention  to 
the  closing  portion  of  my  paper,  since,  for  several  years,  I  have  been 
very  much  interested  in  this  subject  of  vaso-motor  disturbance  in  ita 
effects  on  the  circulation  of  the  meninges  at  the  base  of  the  brain. 
You  will  find   many  of  these  cases  referred  to  in  our  literature  as 
cured.    Some  of  them  being  persons  who  have  suffered  for  many 
years  with  nervous  troubles  and  tangible  pathological  changes.    In 
another  class  of  cases  relief  might  have  been  afforded  in  the  earlier 
stages  if  the  condition  had  been  properly  sought  for  and  detected,  but 
who  are  now  doomed  to  permanent  impairment,  or  total  loss  of  vision, 
as  the  result  of  changes  in  the  optic  nerve  tissues. 

C.  W.  Butler,  M.D.  :  I  want  to  call  attention  to  the  necessity  on 
the  part  of  the  general  practitioner  in  properly  educating  his  patients. 
Many  persons  go  to  the  opticians  to  have  glasses  fitted.  Now,  the 
opticians,  while  filling  a  useful  place  in  the  trade,  often  do  irreparable 
injury  to  the  eyes.  I  think  we  cannot  be  too  careful  in  seeing  that 
our  patients  are  attended  in  such  cases  by  men  who  have  made  a 
special  study  of  the  necessities  of  the  case. 
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ADVENTITIOUS  GROWTHS  OF  THE  UTERUS. 
LEUCORRH(EA  AS  A  SYMPTOM. 

By  Phil.  Porteb,  M.D.,  Detroit,  Mich. 


When  considering  the  characteristic  indications  of  leucor- 
rhcea  as  a  symptom  of  a  morbid  growth  of  the  uterus,  we  must 
not  loose  sight  of  the  fact,  that  there  are  several  kinds  of  so- 
called  "  white  discharge  "  from  the  genital  tract,  but  for  our 
convenience  we  will  take  up  but  two,  which  will  be  suflBcient 
for  the  consideration  of  this  subject- 

The  various  discharges  escaping  from  the  vagina,  that  as  a 
symptom  having  more  or  less  significance,  important  in  rela- 
tion to  a  diagnosis  of  some  foreign  body  in  the  vagina  or  uterus, 
like  a  pessary  or  intra-uterine  stem,  we  shall  term  false  leucor- 
rhoea,  and  those  discharges  produced  by  some  pathological 
change  in  the  structure  of  the  tissue  of  the  organs  themselves, 
leucorrhoea.  Thus  to  commence  with  we  have  two  distinctive 
differentiating  discharges;  one,  that  is  a  symptom  of  some 
local  irritation ;  the  other,  that  of  a  change  of  the  tissues  of 
the  uterus  or  vagina  by  a  neoplasm. 

False  leucorrhoea  is,  therefore,  the  result  of  an  inflammation, 
hypersecretion,  and  later  on,  of  decomposition  of  retained 
fluid  by  acid  fermentation,  producing  a  disagreeable  odor; 
while  true  leucorrhoea  is  caused  by  the  presence  of  tumors  of 
various  forms,  moles  or  polypi,  which  produce  a  discharge  from 
the  mucous  membrane,  and  especially  from  the  glands,  similar 
in  general  appearance  to  false  leucorrhoea.  Therefore,  we 
have  two  distinctive  discharges  escaping  from  the  vagina,  not 
wholly  unlike  and  yet  each  representing  a  totally  different 
condition.  Leucorrhoea,  properly  so-called,  is  usually  symp- 
tomatic; indeed,  it  is  only  by  an  abuse  of  language  that  leu- 
currhoea  can  be  called  idiopathic. 
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On  presenting  the  diflferent  kinds  of  leucorrhoea,  as  symp- 
tomatic of  the  various  uterine  neoplasms,  we  shall  give  the 
discharges  accompanying  these  morbid  growths,  recognized 
as  distinctive  significance  in  differentiating  their  kind  and 
condition. 

In  carcinoma  of  the  uterus  the  symptom  of  leucorrhoea  may 
precede  the  appearance  of  any  haemorrhage  and  may  be  con- 
sidered a  presumptive  sign  of  value  in  determining  the  diag- 
nosis, its  significance  depending  somewhat  upon  the  co-exis- 
tence or  the  succession  of  the  presence  of  any  discbarge  of 
blood.  The  discharge  may  be  mucus  when  it  expresses  a  re- 
action upon  the  uterine  mucous  membrane  of  cancer  cells,  or 
cancerous  infiltration  into  the  muscular  tissue  of  the  uteros. 
Its  character  is  more  frequently  serous,  the  result  of  super- 
ficial exundation  of  a  fluid  on  the  internal  surface  of  the  body 
or  cervix.  Preceding  the  appearance  of  bsemorrhage  the  dis- 
charge of  cancer  is  usually  serous,  preserving  this  character 
often  between  the  bloody  discharges,  more  frequently,  how- 
ever, becoming  sero-sanguinolent,  sero-purulent  and  at  last 
ichorous.  In  this  it  differs  entirely  from  the  glairy  discharge 
of  catarrhal  conditions,  from  the  purulent  discharge  of  inflam- 
mation of  the  uterine  mucous  membrane,  and  from  the  muco- 
purulent discharge,  which  partakes  of  the  character  of  the 
two  preceding  in  aspect  and  origin. 

As  the  haemorrhage,  from  the  progress  made  by  the  in- 
filtration of  the  cancer  cells  into  the  uterine  tissue,  becomes 
more  and  more  extensive,  the  leucorrhceal  discharge  assumes 
a  sero-purluent  character,  and  when  the  disease  has  long  ex- 
isted, so  that  ulceration  is  imminent  or  even  declared  at  some 
points,  it  takes  on  an  ichorous  nature. 

But,  be  it  sanquiuolent  or  purulent,  this  discharge  always 
assumes  a  very  marked  serous  or  watery  character ;  a  stain  on 
the  patient's  linen,  instead  of  making  a  spot  like  milk,  starch 
or  pus,  resembles  that  of  reddish  water.  Another  marked 
feature  of  the  discharge  is  a  peculiar  and  pathognomonic 
odor,  produced  by  the  presence  of  minute  portions  of  slough- 
ing tissue.     This  id  a  most  penetrating,  offensive  smell,  in 
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fact  indescribable,  and  when  once  met  with  will  never  be  for- 
gotten. It  clings  persistently  to  the  patient's  clothing,  rend- 
ering the  poor,  suflfering  woman  an  object  of  disgust,  both  to 
herself  and  to  her  attendants.  This  oflTensiveness  of  the  dis- 
charge is  often  the  first  symptom  to  arouse  the  suspicions  of 
the  physician,  and  cannot  fail  to  be  a  very  important  pre- 
sumptive sign ;  still,  in  earlier  stages,  the  loss  may  not  yet 
have  acquired  the  foetid  odor  which  characterizes  it  when 
ulceration  and  destruction  of  the  tissues  have  rendered  it 
ichorous  and  mingled  with  it  fragments  of  normal  or  patho- 
logical tissue ;  so  the  absence  of  this  odor,  afterwards  becom- 
ing characteristic*  ought  not  to  give  to  the  practitioner  faith 
in  a  false  security. 

Having  considered,  in  a  broad  sense,  the  character  of  the 
leucorrhoeal  discharge  in  cancer  in  general,  it  will  now  be  well 
to  specify  its  variations  in  the  most  common  of  the  different 
forms  of  carcinoma. 

In  medullary  cancer  the  discharge  is  not  usually  abundant, 
becoming  early  ichorous  in  character  and  producing  excoria- 
tions, pruritis,  or  other  disagreeable  symptoms,  as  a  conse- 
quence of  its  irritating  properties.  In  epithelioma  it  is  more 
often  abundant,  watery  in  character,  and  tinged  with  blood* 
In  the  cauliflower  excresence,  or  papillary  form  of  epithelioma, 
the  discharge,  before  the  growth  has  begun  to  break  down,  is 
very  free,  of  a  watery  character,  and  is  devoid  of  odor,  being, 
in  brief,  the  result  of  the  transudation  of  serum.  We  soon 
get,  as  in  all  other  forms  of  cancer,  after  ulceration  occurs,  a 
discharge  containing  the  molecular  debris  of  the  broken  down 
tissue. 

The  chief  difference,  then,  which  may  be  pointed  out,  is 
that  in  rapidly  growing  forms  (medullary)  of  carcinoma  there 
is  an  equally  rapid  molecular  death  of  the  neoplastic  tissue, 
due  to  fatty  degeneration  of  epithelial  cells,  and  consequently 
early  development  of  the  characteristic  offensive  odor ;  while 
in  epithelioma  this  discharge  is  less  marked,  and  is  later  in 
partaking  of  a  foetid  odor,  because  of  the  smaller  amount  of 
necrosed  tissue  present  in  the  discharge. 
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In  true  carcinoma,  or  scirrhus  growths,  the  color  of  the  dis- 
cbarge is  at  first  yellowish  white,  water  in  consistency,  and 
vaginal  in  origin,  being  free  from  any  offensiveness,  but  alter- 
nating with  menorrbagia.  With  the  progression  of  the  dis- 
ease,  as  the  ulcerative  stage  is  reached,  it  changes  to  a  reddish- 
brown  color,  from  the  admixture  of  blood  and  decomposed  fiat 
cells.  Later  on  it  assumes  an  ichorous  nature,  excoriating  the 
vulva  and  surrounding  parts,  producing  a  most  troublesome 
erythema  and  irritation.  As  disintegration  takes  place,  the 
discharge  becomes  grumous>  often  filling  the  lower  part  of  vag- 
inal canal  with  a  thin,  greasy,  gruel-like  fluid,  mixed  with 
blood  and  putrilage,  constituting  one  of  the  most  disagreeable 
discharges  that  a  physician  was  ever  called  upon  to  control. 
As  in  all  forms  of  carcinoma,  the  odor  of  this  mass  of  decom- 
posing blood-clot««,  gangrenous  tissue  and  sero-purulent  fluid 
is  indescribably  oflensi  ve,  being  so  peculiarly  clinging  as  to  be 
very  difficult  to  remove  from  the  fingers  after  an  examinatioD,. 
nothing  but  time  and  a  disinfectant,  such  as  Thymol,  being 
sufficient  to  destroy  the  smell. 

Sarcoma. — The  loss  has  some  resemblance  to  that  of  carcin- 
oma ;  it  is  a  copious  rice-water  discharge,  slightly  sanguino- 
lent,  rarely  ichorous,  except  in  advanced  stages.  It  is  not  so 
offensive  in  early  stages  as  that  of  carcinoma,  due  to  the  fact 
that  the  ulceration  and  death  of  the  tissue  is  not  so  rapid.  By 
some,  this  rice-water  discharge  has  been  compared  to  meat 
washings,  this  appearance  being  due  to  the  presence  of  gray- 
ish-white shreds  or  flocculi,  like  particles  of  brain  matter. 
Portions  of  the  tumor  are  found  in  the  discharge,  being  ex- 
pelled more  often  than  in  cancer.  Under  the  microscope  these 
become  diagnostic,  showing  small  portions  of  the  neoplasm,, 
containing  the  so-called  spindle-shaped  cells  of  sarcoma,  each 
of  which  have  one  or  more  large  nuclei.  Should  these  lumps 
from  the  growth  be  of  any  considerable  size,  they  react  upon 
the  uterus  with  the  production  of  labor-like  pains  during  their 
expulsion.  These  shreds  of  tissue  may  lead  to  the  confusion 
of  a  carcinomatous  growth  with  a  sarcoma ;  in  all  cases,  how- 
ever, the  microscope  will  decide  upon  the  character  of  the  cells^ 
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as  to  whether  they  are  of  an  epithelial  or  whether  of  an  em- 
bryonic type. 

In  uterine  fibroids,  leucorrhoea,  as  a  symptom,  may  vary  ac- 
cording to  the  situation  of  the  growth,  be  it  subperitoneal,  sub- 
mucous or  interstitial.  Indeed,  in  the  subperitoneal  variety, 
there  may  be  a  total  absence  of  any  discharge,  no  symptoms 
being  present  beyond  those  that  may  be  produced  by  an  en- 
larging uterus.  In  the  submucous  or  intra-uterine  variety, 
especially  that  form  partaking  of  the  nature  of  a  fibrous  or 
myomatous  polypi,  the  leucorrhoea  becomes  a  more  prominent 
symptom.  The  discharge  may  ensue  either  early  or  late  in 
the  progress  of  the  disease,  alternating  with  profuse  haemor- 
rhages. It  is  sometimes  mucous,  glairy,  transparent  or  opaque, 
sometimes  sanguinolent  or  purulent;  its  vicosity  indicating 
that  it  has  its  source  in  the  uterine  cavity,  being,  not  rarely, 
a  hypersecretion,  dependent  upon  the  irritation.  When  the 
fibroid  growth  becomes  sufficient  to  close  up  the  uterine  cavity, 
it  excites  a  muco-purulent  or  muco-sanguinolent  loss,  which, 
when  decomposition  is  added  to  gangrene  of  portions  of  the 
tumor,  gives  a  disagreeable  odor  to  the  discharge.  This  is 
sometimes  a  source  of  error  in  mistaking  fibroma  for  cancer, 
but  the  odor  of  discharge  accompanying  the  presence  and  even 
the  sloughing  of  the  fibroid  in  the  uterine  cavity  diff*ers  ma- 
terially from  that  of  cancer.  The  former  is  acid,  being  the 
product  of  fermentation  and  heat;  the  latter  is  not  alone  fcBtid, 
but  nauseous  and  putrid,  having  the  smell  of  decomposition. 
The  differential  diagnosis  is  further  aided,  in  a  sloughing 
fibroid,  by  microscopical  examination,  as  well  as  in  fibroid- 
connective  tissue,  and  muscular  fibres;  in  cancer — epithelial 
masses  in  a  disintegrated,  fatty,  or  perfect  condition.  Besides 
this,  fever  will  always  be  found  in  connection  with  a  gangren- 
ous condition  of  a  fibroid  tumor,  and  a  general  participation 
of  con.stitutional  symptoms,  indicating  an  acute  condition. 

Polypi  of  the  Uterus. — ^The  discharge  is  often  of  a  nature  sim- 
ilar to  a  simple  leucorrhoea,  and  the  source,  also  like  it,  de- 
pendent upon  an  irritation  of  the  uterine  mucous  membrane. 
Thus,  from  its  appearance,  it  is  more  readily  misunderstood 
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than  that  discharge  arising  from  the  presence  of  a  carcinoma- 
During  the  intervals  of  the  menstrual  epochs,  which  last  longer, 
return  sooner,  and  are  more  profuse  than  normal,  the  leucor- 
rhoea  is  most  persistent.  Alternating  thus  with  menorrhagia 
and  metrorrhagia,  it  acts  as  an  aggravating  cause  of  the 
patient's  deteriorating  health,  maintaining  its  severity  and 
continuance,  until,  if  the  cause  remain  undiscovered  and  be 
not  removed,  it  will  at  length  exhaust  and  together  with  the 
hffimorrhagea  destroy  the  patient. 

The  source  of  the  leucorrhoBa  is  the  irritating  action  of  the 
polypoid  bodies  upon  the  endometrium,  resulting  in  a  catarrhal 
condition,  occasionally  passing  on  to  inflammation  and  even 
to  superficial  ulceration.  The  discharge,  too,  may  be  aug- 
mented by  the  debris  derived  from  the  surface  of  polypus^ 
which  is  frequently  in  a  state  of  ulceration.  This  condition 
may  obtain  not  only  with  the  presence  of  large  polypi  in  the 
uterine  cavity,  but  also  in  connection  with  the  smallest  mucous 
polypus  growing  in  the  cervix.  Even  with  these  small  vesicu- 
lar or  mucous  polypi,  where  no  ulceration  or  erosion  exists, 
and  the  growths  do  not  of  themselves  furnish  discharges,  the 
irritation  of  their  presence  is  suflBcient  to  produce  such  a 
degree  of  inflammation  as  to  give  rise  to  constant  and  some- 
times copious  discharges.  The  character  of  the  leucorrhoea  is 
that  of  a  mucous  or  muco-purulent  discharge,  perhaps  tinged 
with  blood.  Should  there  be  a  tendency  to  sloughing  of  the 
polypus,  or  should  the  discharge  be  retained  from  any  cause 
in  the  genital  canal,  there  is  sometimes  a  foetor  attached  to  the 
loss,  which  is  exceedingly  disagreeable,  and  reminds  one  of  the 
feet  id  discharges  of  cancer.  Here  again  our  microscope  will 
assist  us  in  determining  the  character  of  the  debris,  showing 
the  absence  of  epithelial  cells. 

But  in  all  cases  it  should  be  remembered  never  to  be  satisfied 
with  such  a  desultorj*  examination  as  that  of  the  leucorrboeal 
discharge  alone ;  always  instituting  a  thorough  local  examin- 
ation before  arriving  at  a  decisive  diagnosis. 
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LEUCORRHCEA  AS  A  SYMPTOM   OF  OVARIAN  IRRITA- 

TION. 

By  A.  I.  Sawter,  M.I).,  Monroe,  Mich. 


I  am  required  to  present  a  paper  on  "  Leucorrhoea  as  a 
Symptom  of  Ovarian  Irritation." 

When  first  informed  that  I  was  to  elaborate  the  above 
topic,  I  thought  it  one  of  Dr.  Porter's  jokes,  and  wrote  him  to 
that  effect.  But  in  his  reply  he  reiterated  what  he  had 
already  stated ;  and  added  further  that  he  was  Secretary  of  the 
bureau  to  which  I  had  been  assigned,  and  that  I  was  really  to 
wrestle  with  the  aforesaid  theme. 

Whereupon  I  set  about  looking  the  matter  up ;  in  order,  if 
possible,  to  be  able  to  present  something  of  value  to  this 
association,  from  others,  even  though  it  might  all  be  a  riddle 
to  me ;  as  I  must  confess  it  was,  when  first  submitted,  if  it  is 
not  still. 

If  any  of  you  have  not  undertaken  to  read  up  on  the  sub- 
ject, you  are  not  aware  of  the  dearth  of  medical  literature  in 
that  direction.  Indeed,  the  only  author  of  any  note  I  have 
been  able  to  quote  who  seems  to  place  any  particular  value 
upon  the  existence  of  leucorrhoea  as  a  diagnostic  symptom  of 
"ovarian  irritation,"  is  Dr.  Ludlam,  of  Chicago,  while  even  he 
seems  somewhat  to  confound  ovarian  irritation  with  ovarian 
inflammation.  Hear  him :  '^  Cases  of  laceration  and  sub- 
involution of  the  uterus  are  almost  as  certain  to  be  accom- 
panied by  leucorrhoea  as  they  are  by  monorrhagia  and  lacera- 
tion." Again,  while  commenting  upon  a  given  case,  the  doc- 
tor says :  "  There  is  indeed  something  quite  distinctive  about 
this  burning  pain  in  the  inguinal  region,  which  extends  down 
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the  limb  of  the  same  side,  when  it  comes  on  with  the  return 
of  the  catemenia  and  ceases  during  the  inter-menstrual  period, 
3'ou  may  be  certain  that  the  corresponding  ovary  is  inflafrud" 
Again  the  doctor  says:  " They "  (ovaries)  *' are  in  sympathy 
with  the  lungs,  the  mammary  glands,  the  uterine  mucous 
membrane,  the  nerve  centre  of  animal  life,  and  especially 
with  the  uterine  cervix  and  its  secretory  apparatus,"  and  that 
*'  the  neck  of  the  uterus  is  not  more  intimately  associated  with 
the  womb  than  it  is  with  the  ovary."  And  concludes  that 
"in  consequence  of  this  intimate  sympathy ^and  association, 
leucorrhcea  and  ulceration  are  likely  to  attend  ovarian  irrita- 
tion." 

I  scarcely  think,  however,  that  the  doctor  would  be  willing 
to  be  put  upon  record  as  claiming  for  it  (leucorrhoea)  any  great 
value  as  a  diagnostic  sign  of  "  ovarian  irritation." 

J.  Mathews  Duncan  saj's :  "At  least  one  eminent  author" 
(whoever  that  may  be)  "  says  that  the  minor  forms  of  inflam- 
mation of  the  ovary  never  exists  without  ulceration  of  the 
cervix,  and  that  is  a  mistake,  were  it  true,  it  would  be  an 
extremely  valuable  indication ;  for  if  there  were  no  ulceration 
there  would  be  no  ovaritis ;  such  a  negative  indication  would 
be  of  great  value  could  we  rely  upon  it.     This  we  cannot  do." 

Again  he  saj's:  •*  Ovarian  trnto^ion,  often  called  ovarian 
neuralgia — a  very  common  affection — is  characterized  by  ab- 
sence of  every  regular  symptom  except  pain  in  the  region  of  one 
or  the  other  ovary." 

Duncan  says,  moreover,  that  "  Chronic  catarrh  of  the  cervix 
uteri  is  an  affection  of  the  neck  of  the  womb,"  and  "  this  fact 
you  must  always  remember  is  physiologically  and  patholog- 
ically, as  well  as  anatomicallj',  quite  distinct  from  the  real 
womb  or  body  of  the  womb.  The  latter  is  the  organ  of  ex- 
cretion and  pregnancy.  A  neck  of  a  bottle  is  much  less  a  dis- 
tinct part  from  the  bottle  proper  than  is  the  neck  of  the  womb 
from  its  body.  The  cervix  is  a  long  open  gland  and  very 
liable  to  catarrhal  inflammation." 

Verily  who  shall  decide  when  doctors  disagree  ? 

Duncan  says,  furthermore,  that  "  Chronic  catarrh  is  very  t»- 
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ditHncOy  referable  to  certain  causes;  among  them  may  be  enu- 
merated childless  marriages,  abortion  or  full  time  delivery,  or 
cold,  or  gonorrhoea,  or  to  suppression  of  the  menses.  A  milky 
white  discharge  is  scarcely  to  be  called  morbid.  It  is  the 
vaginal  mucus  in  excess,  and  occurs  in  very  many  weakly 
women  after  a  long  walk,  or  even  without  apparent  cause. 
A  glairy,  albuminous,  crystaline  or  slightly  opaline  discharge 
is  also  scarcely  to  be  called  morbid ;  it  comes  from  the  cervix. 
But  a  yellow  or  purulent  discharge  surely  indicates  disease. 
The  discharge  is  to  be  traced  to  its  source." 

In  all  this  long  discussion  the  ovaries  are  not  spoken  of; 
neither  is  any  disease  or  suspected  disease  of  them  mentioned. 

Alexander  R.  Simpson  says :  **  Leucorrhcea  is  found  result- 
ing from  all  the  processes  that  lead  to  hypersecretion  from  the 
general  mucous  surfaces,  or  from  the  glands  opening  upon 
them,  whether  the  mucous  membrane  be  injured  or  entire^" 

After  ^'onsidering  this  subject  under  the  various  subdi- 
visions of  vulvar,  vaginal,  cervical,  intra-uterine  and  tubal,  in 
a  very  concise  and  practical  manner,  this  noted  author  in- 
forms us  that  **  The  statements  of  a  patient  in  regard  to  a 
leucorrhceal  discharge  cannot  be  relied  upon  in  establishing 
a  diagnosis  as  to  its  source.  If  it  be  white  and  flaky,  we  may 
judge  that  it  is  vaginal ;  if  more  transparent  and  escaping  in 
half  coagulated  floculi,  we  may  conclude  it  is  cervical ;  whilst 
a  clear  and  more  continuous  and  fluid  discharge,  would  be 
more  justly  referred  to  the  uterus  proper.  But  it  is  never 
safe  to  trust  merely  to  the  appearance  of  the  discharge  as  it 
escapes  from  the  vulva,  for  it  may  have  become  modified  as  it 
lay  in  or  towards  some  part  of  the  canal,  or  may  be  com- 
pounded of  fluids  derived  from  different  sources.  The  seat 
of  the  discharge  must  be  exposed." 

Simpson  makes  no  mention  of  the  ovaries  in  this  connec- 
tion, or  of  any  discharge  as  indicating  any  disease  of  them. 

I  have  quoted  from  this  author,  as  well  as  from  Duncan, 

somewhat  fully ;  even  more  so,  perhaps,  than  might  seem  necr 

essary,  both  on  account  of  their  great  prominence  in  this  field 

of  the  healing  art,  and  in  order  to  make  a  practical  point, 

23 
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yiz.,  physicians  must  not  hesitate  to  make  physical  examina- 
tions of  their  patients  when  at  all  necessary  to  establish  a 
correct  diagnosis.  "The  discharge  must  be  traced  to  its 
source,"  says  Duncan.  "  The  seat  of  the  discharge  must  be 
exposed,"  says  Simpson. 

T.  Spencer  Wells  says :  "The  symptoms  of  acute  inflamma- 
tion of  the  ovaries  are  pain  over  the  pubes,  tenderness  on 
pressure  in  one  iliac  region,  irritation  of  the  bladder,  tender- 
ness of  the  vagina,  pain  on  moving  the  cervix  uteri,  and  in 
passing  the  finger  behind  and  on  one  side  of  the  cervix  towards 
the  saero-iliac  synchondrosis.  In  patients  with  lax  tissues,  by 
combined  vaginal  and  rectal  examinations,  the  swollen  ovary 
may  often  be  felt.  If  one  ovary  can  be  felt  and  moved,  the 
patient  at  once  complains  of  greatly  aggravated  pains." 

And  "  Chronic  ovaritis,  distinguished  by  those  paroxysmal 
attacks  of  pain  recurring  at  the  menstrual  period,  commonly 
known  as  ovarian  dysmenorrhoea  is  a  much  more  common 
condition  than  the  acute  form  of  the  disease,  and  there  can  be 
no  doubt  that  both  amenorrhoBa  and  monorrhagia  may  often 
be  due  to  changes  in  the  ovaries  which  are  the  result  of  re- 
peated attacks  of  sub-acute  inflammation."  But  he  makes  no 
mention  of  leucorrhoea  as  a  symptom  of  this  or  either  of  these 
diseases. 

Dr.  Thomas  says :."  When  it  (leucorrhoea)  becomes  permanent, 
and  the  discharge  grows  profuse  or  acrid,  it  is  always  a  symp- 
tom of  some  abnormal  condition  of  the  uterus,  Fallopian  tubes 
or  vagina,  and  its  presence  should  lead  to  an  examination  of 
those  organs."  But  not  a  word  about  the  ovaries.  Under  the 
head  of  causes  of  leucorrhoBa  he  enumerates  first,  "  By  conges- 
tion, sub-involution  of  the  uterus  or  vagina,  suppressed  men- 
struation, fibroids,  polypi  or  fungus  vegetations,  prolonged 
lactation,  amenorrhoea,  uterine  displacements.  Second.  By 
inflammation,  endometritis,  corporeal  or  cervical,  granular 
degeneration,  syphilitic  ulceration,  fibroids  or  polypi,  vaginitis, 
simple  or  specific."  The  ovaries,  nor  any  disease  of  them,  are 
not  mentioned  in  this  connection.  He  also  says,  "  Instances 
will  not  be  rarely  met  with,  in  which,  with  slight  displacement 
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and  a  catarrh  of  no  great  moment^  a  patient  will  be  entirely 
unable  to  stand  or  walk,  except  for  a  short  period  of  time,  will  for 
years  prove  sterile,  and  will  sufifer  from  agonizing  dysmenor- 
rhoea  from  this  cause"  (ovaritis).  He  tells  us  too,  that,  "  Un- 
fortunately we  possess  no  certain  means  for  distinguishing 
chronic  pelvic  peritonitis  in  the  region  of  an  ovary  from  ovar- 
itis." He  gives  as  the  ro^tOTjaZ  signs  of  ovaritis,  "dysmenor- 
rhcea,  fixed  pain  over  one  or  both  ovaries,  tending  to  hysteria, 
rarely  ability  to  stand  or  walk,  frequently  (not  always)  leucor- 
rhoea,  sterility  if  both  ovaries  are  diseased."  As  physical  signs, 
"The  patient  being  examined  by  the  touch  and  conjoined 
manipulation,  the  uterus  will  for  some  reason,  which  I  cannot 
explain,  be  found  to  deviate  from  its  normal  axis  latteraliy> 
anteriorily  or  posteriorly,  and  from  the  cervical  canal  a  thick 
mucous  plug  will  often  (not  always)  be  found  to  hang." 

It  will  thus  appear  that  while  Dr.  Thomas  recognizes  leu- 
corrhoea  as  a  frequent  attendant  upon  supposed  ovarian  in- 
flammation, he  does  not  claim  that  it  is  uniformly  present, 
nor  does  he  give  any  rational  explanation  for  its  existence 
when  present,  nor  does  he  speak  of  it  at  all  in  connection  with 
simple  ovarian  irritation.  As  still  further  evidence  of  its 
being  an  unsolved  problem  to  him,  I  will  quote  yet  further, 
viz.:  "The  day  will  probably  come  when  treatment  for  it 
(ovaritis)  will  be  satis&ctory  and  efficient,  but  it  has  not  yet 
done  so  by  any  means;  recoveries  have,  in  my  experience, 
but  little  connection  with  treatment."  "A  dogmatic  treatise 
upon  ovaritis  in  the  non- puerperal  woman  is,  in  the  present 
state  of  science,  impossible."  Indeed  he  claims  that  acute 
ovaritis  "is,  except  as  a  complication  of  pelvic  peritonitis  or 
cellulitis,  quite  rare  in  the  non-puerperal  woman." 

Others,  as  Madame  Boivin,  Drs.  West  and  Fordyce  Barker 
going  so  far  as  almost,  if  not  quite,  denying  its  existence  m 
Mo  except  as  a  complication  of  other  intra-pelvic  infiamma* 
tions. 

Thomas  does  not  speak  of  "ovarian  irritation  "  at  all.  But 
he  quotes  Aran  as  saying:  "  I  leave  out  of  consideration  all  the 
fantastic  descriptions  of  ovaritis  which  have  been  constructed 
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in  the  library  of  physicians,  who  are  more  remarkable  for 
brilliancy  of  imagination,  than  knowledge  of  the  disease." 

Bennet  says,  '^A  large  proportion  of  the  cases  in  which  the 
symptoms  attributed  to  sub-acute  and  chronic  ovaritis  are  of 
other  diseases,  in  which  the  ovary  is  merely  sympathetically 
irritated.    Merely  the  seat  of  neuralgic  pain  and  tenderness." 

While  Dr.  H.  N.Guernsey,  in  a  somewhat  elaborate  and  very 
able  chapter  on  "ovarian  irritation,"  in  which  he  discusses  the 
nature  "  symptoms,"  causes  and  "  connections,"  together  with 
the  treatment  of  this  affection,  never  mentions  leuoorrhoea 
from  beginning  to  end. 

In  an  admirable  article  on  dyspepsia,  J.  Milner  Fothergill 
says:  "There  is  another  form  of  indigestion  due  to  nervous 
disturbance  elsewhere,  which  also  carries  with  it  no  obvious 
signs  of  the  digestive  tract  being  the  sole  seat  of  the  trouble, 
as  a  bare,  or  raw,  or  a  foul,  or  a  furred  tongue,  but  where  con- 
rtipation  is  usually  found.  This  is  due  to  a  tender  ovary,  motdly 
the  left.  Such  indigestion  is  termed  reflex.  It  is  a  very  com- 
mon malady  which  has  been  overlooked." 

"  The  reproductive  organs  of  woman  are  the  source  of  most 
of  her  troubles  during  the  period  of  her  life  when  they  are 
functionally  active.  Often  will  far  away  irritation  in  the  womb 
or  ovary  be  found  to  be  the  source  of  the  most  prominent  ob- 
jective and  subjective  phenomena  manifested  elsewhere." 

"  In  reflex  dyspepsia  there  are  usually  the  intercostal  neu- 
ralgia, with  the  three  tender  spots  of  Valleix,  one  under  the 
mamma,  the  second  at  the  base  of  the  left  scapula,  the  third 
at  the  exit  of  the  posterior  rootlet  of  the  sixth  or  seventh  inter- 
costal nerve  from  the  spinal  column,  and  palpitation.  Less 
commonly  face-ache,  or  cough  and,  in  middle-aged  women, 
flushings.  Then  there  are  the  uterine  outcomes  of  the  ovarian 
mischief,  leucorrhoea,  with  or  without  menorrhagia,  while  at 
times  the  menstrual  flux  is  lost,  or  all  but  lost,  in  the  profuse 
leucorrhoea." 

From  the  foregoing  we  make  the  following  deductions,  viz.: 

1st.  That  "ovarian  irritation"  is  simply  neuralgia  of  those 
organs,  and  that  it  has  no  regular  symptom  except  pain  and 
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tenderness,  consequently  leucorrhoea  has  no  particular  signifi- 
cance in  connection  therewith. 

2d.  That,  while  inflammation  of  the  ovaries  is  supposed  to 
be  of  very  frequent  occurrence,  the  difficulties  in  the  way  of 
correctly  difierentiating  between  it  and  other  intra-uterine 
inflammations,  such  as  pelvic  peritonitis,  and  peri-uterine  cel- 
lulitis are  so  varied  and  so  complicated,  that  we  have  really 
but  little  data  from  which  to  to  estimate  their  comparative 
frequency  uncomplicated  with  each  other,  or  in  many  cases, 
to  differentiate  one  from  the  other. 

3d.  That,  since  it  is  claimed  that  leucorrhoda  may  be  caused 
by  inflammation,  or  a  morbid  condition  of  any  one  or  all  of 
the  female  pelvic  genital  organs  or  their  connecting  tissues,  or 
still  further  by  constitutional  pathological  conditions,  or  by 
distant  local  disturbances,  whether  simple'or  specific,  it  would 
not  be  reasonable  to  attach  any  great  value  to  it  as  a  diagnostic 
indication  of  ovarian  inflammation,  certainly  not  of  simple 
"ovarian  irritation."  We  must  admit,  however,  that  a  chronic 
catarrh  of  the  os  uteri  and  cervical  canal,  attended  with  abra- 
sion and  perhaps  granular  degeneration  of  the  mucous  mem- 
brane, is  often  present  in  suspected  chronic  ovarian  inflamma- 
tion, but  whether  as  antecedent  or  consequent  we  cannot  tell 
to  any  degree  of  certainty ;  neither  can  we  tell  to  any  greater 
certainty,  whether  we  have  an  uncomplicated  ovaritis  or  not 
as  a  general  thing,  which  fact  is  of  the  utmost  importance  in 
a  therapeutical  point  of  view,  since  any  attempt  to  cure  a  case 
of  chronic  catarrh  of  the  os  and  cervix  uteri  would  certainly 
fail,  if  indeed,  it  did  not  still  further  complicate  the  case,  were 
it  directed  locally,  or  mainly  so,  to  those  parts,  should  a  dis- 
eased ovary  or  another,  and  perhaps  more  distant  organ,  be  the 
source  of  the  trouble. 

4th.  That  we  are  still,  to  a  large  degree,  groping  in  darkness, 
both  as  to  diagnosis  and  treatment  of  this  all-prevailing  and  - 
decidedly  disagreeable  if  not  dangerous  affliction,  as  well  as  of 
moat  inflammatory  diseases  of  the  pelvic  organs  of  women 
generally,  notwithstanding  the  substantial  advancement  made 
of  late  years  in  this  part  of  gynaecology. 
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LEUCORRHCEA  DURING  GESTATION. 
By  Hnay  Minton,  M.D^  Brooklyn.  N.  Y. 


Owing  to  the  prevalence  of  leucorrhoea  during  gestation  it 
has  received  the  carefiil  attention  of  the  obstetrician  as  well 
as  the  specialist  in  diseases  of  women.  It  is,  therefore,  not  a 
little  strange  that,  after  so  much  research  has  been  given  to  this 
subject,  there  should  still  remain  any  doubt  in  regard  to  its 
nature,  or  that  its  successful  management  should  so  often  prove 
a  total  failure.  Since  such  competent  authorities  have  already 
so  ably  and  fully  written  upon  the  subject,  it  njay  seem  pre- 
sumptuous to  attempt  its  further  elucidation.  The  subject  is 
not  one  of  choice.  It  was  an  allotment  to  us  by  the  chairman 
of  our  bureau.  We  shall  attempt  no  detailed  history  of  the 
aetiology  or  pathology  of  leucorrhoea,  but  shall  confine  our  re- 
marks to  such  general  facts  relating  to  the  cause  and  nature  of 
the  disease  as  will  tend  to  make  plain  what  we  consider  the 
most  promising  method  for  its  speedy  and  permanent  eradica- 
tion. 

As  leucorrhoea  is  not  a  disease  per  «e,  not  an  essential  morbid 
condition,  but  a  symptom  only,  reflected  from  some  patholog- 
ical condition,  it  is  essential,  in  our  study  of  its  therapeutic  indi- 
cations, that  we  obtain  a  correct  conception  of  the  causes  which 
produce  it;  for  instance,  if  the  hypersecretion  arises  from  a  poly- 
poid growth  within  the  cervix  uteri,  or  from  a  dislocated  uterus, 
•  quite  a  different  line  of  treatment  would  be  called  for  than  if 
it  was,  as  it  generally  is  during  gestation,  but  the  outward  ex- 
pression of  a  constitutional  dyscrasis,  as  chlorosis,  scrofulosis, 
tuberculosis,  etc. 

During  health  there  is  poured  out  from  the  mucous  and 
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glandalar  structures  of  the  vaginal  tract  a  secretion  sufficient 
to  lubricate  the  opposed  surfaces  of  membrane.  A  physiolog- 
ical increase  of  this  secretion  always  takes  place  during  the  hy- 
persBmia  of  pregnancy  and  during  sexual  congress.  This  ex- 
cess of  secretion  may  not  be  sufficient  to  extrude  or  even  to 
attract  the  attention  of  the  subject,  but  if  looked  for  with  the 
speculum  will  be  found.  This  being  normal  or  physiolbgical 
requires  no  treatment.  It  becomes  pathological  when  it  occurs 
under  other  circumstances,  when  the  natural  secretion  become 
exaggerated  and  changed  in  character.  The  pathological  feat- 
ures of  leucorrhoea  are  not  unlike  those  of  any  other  catarrhal 
affection,  except  the  total  absence  of  any  traces  of  present  or 
previous  inflammation.  It,  however,  will  be  borne  in  mind 
that  under  leucorrhoBa  we  do  not  include  acute  ot  chronic  ca- 
tarrhal ^ttdometritis. 

The  symptoms  of  leucorrhoea  vary  with  the  different  stages 
of  its  progress.  An  acute  attack,  for  which  we  are  seldom  con- 
sulted, is  characterized  by  drawing  pains  in  the  small  of  the 
back,  fullness  and  heaviness  in  the  pelvis,  with  tenderness  in 
the  lower  abdomen  to  deep  pressure,  accompanied  with  more  or 
less  fever.  These  symptoms,  after  continuing  for  three  or  four 
days,  are  supplemented  with  a  transparent  sticky  discharge 
from  the  vagina,  staining  the  linen  grayish.  It  soon  becomes 
opaque  and  more  or  less  purulent.  In  the  course  of  eight  or 
ten  days  it  gradually  diminishes  and  finally  ceases  entirely. 
This  form  or  stage  of  leucorrhoea  may  be  regarded  as  a  catarrh 
of  the  vaginal  mucous  membrane,  analogous  to  catarrhs  of 
other  mucous  tracts,  and  like  them  soon  terminating  with  or 
without  treatment.  Chronic  leucorrhoea  is  not  early  marked  by 
notable  symptoms.  Its  commencement  is  obscure  and  not  early 
ascertained.  The  discharge  has  existed  long  before  the  patient 
attaches  any  importance  to  it.  The  discharges  vary  in  color, 
consistency  and  quantity.  In  some  cases  the  flow  is  profuse,  in 
others  scanty,  but  in  either  case  it  is  always  attended  with  mark- 
ed systemic  disturbance. 

Dr.  R.  Ludlum  is  reported  as  having  stated  before  the  West- 
ern Academy  of  Medicine,  as  a  clinical  fact,  that  he  had  never 
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seen  a  patient  who  had  leucorrhoea  during  pr^nancy  troubled 
with  morning  sickness.  This  does  not  accord  with  our  experi- 
ence. The  most  inveterate  and  troublesome  case  we  ever  met 
with  was  in  a  pregnant  woman,  who  had  been  reduced  to  a 
state  of  great  debility,  marked  by  ansemia  and  defective  nutri- 
tion of  the  tissues,  by  persistent  and  long-continued  emesk 
The  longer  leucorrhoea  exists  the  more  marked  will  be  its  im- 
pression on  the  general  health,  and  the  greater  will  be  the  change 
which  takes  place  in  the  vagina  and  cervical  mucous  membrane. 
Hypieraemia^  altered  secretions,  thickening,  puffiness  and  soften- 
ing of  the  mucous  tract,  successively  take  place,  soon  followed 
by  epithelium  exfoliation,  to  even  complete  denudation  of  the 
basement  layer.  We  sometimes  find  quite  large  patches  of 
vaginal  mucous  membrane  denuded  of  its  epithelium,  present- 
ing every  appearance  of  ulceration ;  and  the  question  has  arisen, 
are  these  caused  by  the  discharge  or  do  they  take  their  origin 
from  the  same  general  cause  which  produces  the  leucorrhoea? 
It  may  be  that  the  continuous  turgid  condition  of  the  blood- 
vessels and  altered  condition  of  the  tissues,  from  long-continu- 
ed maceration  in  a  morbid  fluid,  tends  to  further. |i&e  progress, 
but  that  it  is  ever  the  primary  cause  we  have  no  reason  to 
believe. 

We  have  seen  cases  where,  from  neglect  of  cleaniness,  the 
sabaceous  secretions  have  been  allowed  to  collect  and  remain 
till  they  become  acrid  and  offensive,  when  they  produce  an  in- 
flamed condition  which  gave  no  little  annoyance  to  the  patient; 
proper  ablution,  however,  has  been  the  only  remedial  measure 
required  to  promptly  remove  the  trouble.  Whether  or  not  these 
offensive  secretions  can  become  absorbed  and  produce  a  septic 
condition,  which  further  on  may  expose  the  patient  to  extra 
peril  in  her  puerperal  condition,  is  a  question  which  should 
engage  our  serious  attention. 

The  causes  of  leucorrhoea  are  usually  divided  into  two  classes, 
constitutional  and  local.  We  are  prone  to  believe  that  a  simple 
local  cause  is  inadequate  to  produce  a  leucorrhoea  without  the 
existence  of  a  peculiar  constitutional  dyscrasia,  which  favors 
this  particular  condition  of  the  genital  mucous  tract.    We  rec- 
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ognize  the  fact  that  excessive  walking,  excesses  in  sexual  in- 
dulgence, the  wearing  of  a  pessary,  or  almost  any  local  irritant 
is  sufficient  to  provoke  an  attack,  but  we  contend  that  behind 
and  in  addition  to  all  this  there  must  exist  a  constitutional  pre- 
disposition to  leucorrhcea.  Leucorrho&a  is  not  a  disease,  but  a 
symptom,  an  outward  expression  of  inward  trouble  more  or 
less  remote  from  the  seat  of  its  manifestations,  and  that  the  local 
or  immediate  accompaniments  and  complications,  whatever 
they  may  be,  are  but  one  and  the  same  constitutional  dyscrasis. 

It  is  an  admitted  fact  that  in  the  large  majority  of  all  mor- 
bid conditions  of  the  uterine  organs,  leucorrhcea  is  a  pretty  con- 
stant attendant.  Uterine  tumors  or  flexions,  either  by  attract- 
ing an  undue  amount  of  blood  to  the  parts  or  by  obstructing 
a  free  circulation  through  the  tissues,  may  act  as  the  exciting 
cause  of  a  hypersecretion.  An  inflamed  or  irritable  ovary  may 
sympathetically  affect  the  uterine  and  adjacent  organs,  and  so 
indirectly  produce  a  leucorrhcea,  but  this  only  goes  to  show 
leucorrhcea  to  be  a  symptom  dependent  upon  some  remote 
pathological  condition.  Leucorrhcea  may,  and  often  does,  ex- 
ist without  any  of  these  conditions,  and  the  removal  of  these, 
when  they  do  exist,  does  not  by  any  means  cure  the  leucorrhcea. 
The  discharge  and  the  abnormalities  are  but  different  manifes- 
tations of  the  same  constitutional  condition.  Any  deteriorat- 
ing environment  or  influence  which  depresses  the  general  con- 
dition of  the  system  below  the  standard  of  health,  constitutes 
a  factor  in  the  development  of  leucorrhcea,  accordingly  it  is 
believed  that  leucorrhcea  is  more  common  in  warm  climates 
than  in  cold  or  temperate  ones.  Damp  situations  have  a  simi- 
lar effect,  as  do  also  unhealthy  occupations  pursued  under  bad 
hygienic  conditions.  School  girls  and  shop  girls,  as  well  as  all 
those  who  lead  indolent  or  sedentary  lives,  suffer  from  leucor- 
rhcea dependent  upon  a  lack  of  out-door  exercise,  fresh  air  and 
sunshine.  These  subjects  are  illy  nourished ;  from  loss  of  ap- 
petite and  poor  assimilation  new  cell  formation  is  impeded  and 
general  physical  deterioration  is  the  inevitable  result. 

Diet,  or  rather  errors  in  diet,  is  supposed  to  have  some  in- 
fluence in  the  production  of  leucorrhcea.     A  deficient  nutritive 
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diet,  no  doubt  by  inducing  general  debility  would  favor  the  oc- 
currence of  leucorrhoea.  Disorders  of  the  digestive  function, 
with  imperfect  assimilation  and  consequent  defective  nutrition, 
is  often  a  forerunner  of  leucorrhoea. 

Anaemia,  from  whatever  cause  arising,  marked  with  great 
debility,  with  defective  nutrition  of  the  tissues,  with  deficient 
tone  and  contractility  in  the  muscular  and  vascular  structure 
favors  mucous  fluxes,  and  the  muco-genital  tract  is  especially 
prone  to  be  so  affected.  Imprudence  in  dress  may  also  be  cited 
as  a  prolific  exciting  cause  of  leucorrhoea.  The  suppression  of 
cutaneous  eruptions  and  ulcers  by  escharotic  or  astringent  ap- 
plications is  another  exciting  cause  which  should  not  be  over- 
looked. An  alarmingly  frequent  cause  of  leucorrhoea  during 
gestation  is  to  be  found  in  the  efforts  made  to  prevent  conception. 
To  recapitulate  the  various  and  ingenious  devices  resorted  to, 
to  defraud  nature,  would  be  a  work  of  supererogation.  Suffice 
it  to  say  that  the  ablution  (and  the  practice  is  quite  in  vogue,) 
of  the  vagina  with  cold  water  immediately  after  sexual  con- 
gress— ^while  the  whole  sexual  apparatus  is  in  a  physiological 
condition  of  extreme  exaltation — is  such  a  violent  infringment 
on  nature's  ways  as  to  seldom  escape  unpunished.  Even  when 
no  interference  is  for  a  moment  entertained,  the  apprehenfl^i 
and  dread  of  having  children  is  so  great  in  many  women  that 
a  large  part  of  their  married  lives  is  spent  in  a  whirlpool  of 
mental  and  moral  disquietude  which  is  alarmingly  destructive 
of  physical  integrity,  and  in  my  estimation  a  frequent  cause  of 
leucorrhoea  during  gestation.  It  is  difficult  to  conceive  of  a 
more  depressing  influence  upon  the  vital  forces  of  women  than 
grief. 

Women  of  delicate  constitutions,  whose  blood  is  thin  and 
deficient  in  plasticity,  frequently  suffer  to  a  very  troublesome 
extent  with  leucorrhoea  during  the  period  of  gestation,  and  after 
accouchement  the  increased  glandular  secretion  connected  with 
the  generative  process  may  continue  and  entail  a  leucorrhceal 
discharge  troublesome  to  remove.  Frequent  abortions  with 
resultant  chronic  congestion  or  inflammation,  or  perhaps  struct- 
ural alteration  of  uterine  structure,  is  a  frequent  cause  of  leu- 
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corrhoea,  and  is  generally  associated  with  a  marked  ansBmic 
condition.  Women  of  strumous  habit  are  especially  liable  to 
leucorrhoea,  and  patients  of  this  class  usuallay  have  a  catarrhal 
history  dating  back  to  childhood.  Leucorrhoea  is  not  infrequent 
in  pregnant  women  suffering  from  tubercular  diseases  of  the 
lungs.  Chronic  diseases  of  the  heart  and  lungs  are  frequent 
accompaniments  of  chronic  luecorrhcea. 

The  causes  and  conditions  giving  rise  to  leucorrhoea,  as  has 
already  been  shown,  are  of  great  number  and  variety.  The 
best  method  of  treatment,  for  the  cure  or  amelioration  of  this 
complicated  and  troublesome  aflFection,  has  long  been  a  problem 
over  which  many  in  the  profession  have  labored  with  but  in- 
different success.  This  lack  of  success,  we  take  it,  in  a  great 
measure  at  least,  has  arisen  from  the  limited  view  which  has 
been  taken  of  its  eetiology  and  pathology.  To  a  greater  or  less 
extent  it  has  been  looked  upon  and  treated  as  a  local  affection, 
w  at  most  but  an  attendant  upon  some  uterine  abnormality, 
whereas,  in  the  great  majority,  if  not  in  all  cases,  it  has  its  ori- 
gin in  some  deep  constitutional  dyscrasis.  It  is  quite  true  that 
with  most  derangements  of  the  uterine  and  digestive  functions 
leucorrhoea  is  present  as  a  prominent  factor  in  the  general  dis- 
turbance, and  with  the  inexperienced  it  is  often  a  matter  of 
doubt  and  anxious  inquiry,  as  to  which  is  the  antecedent  dis- 
order, which  the  cause  and  which  the  effect,  whereas  in  reality 
they  are  both  but  the  result  of  one  and  the  same  common  cause, 
seldom  recognized  on  account  of  the  prominence  and  seeming 
importance  of  the  concomitants.  Curing  a  dyspepsia,  or  a  lac- 
erated cervix,  or  vaginal  erosion,  or  ulceration,  or  a  pthisical 
cough  does  not  cure  the  attendant  leucorrhoea,  though  the  leu- 
corrhoea may  in  a  measure  depend  upon  one  or  either  of  these 
for  its  existence. 

In  women  who  are  predisposed  to  leucorrhoea  slight  causes 
will  provoke  it,  and  so  a  local  affection  of  the  uterine  or  di- 
gestive organs  may  be  the  exciting  cause,  but  without  this  con- 
stitutional predisposition,  diathesis,  or  whatever  you  choose  to 
call  it,  a  true  leucorrhoea  cannot  be  established.  A  leucorrhoea 
dependent  solely  upon  local  or  transient  causes  must  of  neces- 
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sity  be  self-limited.  Epidemic  influences  may  excite  a  uterine 
as  well  as  a  nasal  catarrh,  but  a  simple  uterine  catarrh  is  not 
and  never  can  become  a  true  leucorrhcea  without  the  constitu- 
tional tendency  spoken  of  being  present. 

Satisfactory  results  in  the  treatment  of  this  affection  cannot 
be  expected  nor  reasonably  hoped  for,  unless  our  therapeutic 
measures  are  advanced  under  a  correct  and  complete  knowl- 
edge of  the  case  actually  before  us,  with  a  full  appreciation  of 
the  relationship  of  the  various  complications  and  predisposing 
causes,  the  proximate  and  remote  causes  should  be  definitely 
comprehended.  In  other  words,  our  diagnosis  should  be  com* 
plete,  and  then  if  we  possess  a  familiarity  with  our  materia 
medica,  we  may  reasonably  anticipate  favorable  results. 

The  treatment  of  leucorrhoda  is  usually  divided  into  two 
parts,  general  or  constitutional,  and  local.  It  would  be  the 
heighth  of  folly  to  expect  to  cure  a  leucorrhoea  by  constitu- 
tional remedies,  while  some  local  cause  was  in  active  existance, 
and  it  would  be  equally  fallacious  tq  expect  a  cure  firom  topical 
treatment,  when  some  constitutional  dyscrasy  was  the  essential 
cause.  It,  therefore,  seems  rational  to  conclude  that  a  combi- 
nation of  the  two  would  be  the  proper  mode  of  procedure. 

We  believe  it  to  be  a  clinical  fact  that  leucorrhoea  durinf 
gestation  is  seldom  due  to  local  causes.  Indeed,  we  can  call  to 
mind  but  few  local  conditions  which  can  exist  during  pr%- 
nancy  as  a  cause  of  this  discharge.  Uterine  flexions  during 
the  early  months  might  be  admitted  as  a  local  cause,  excessive 
indulgence  in  sexual  congress,  and  lesions  made  to  produce 
abortion  may  also  be  accepted,  but  tumors,  ovarian  inflamma- 
tion, hypertrophy  of  the  cervix,  erosions,  and  hypersemic  con- 
ditions, etc.,  must  be  classed  among  the  sequence  of  constitu- 
tional defection. 

It  is  not  our  intention  to  waste  time  in  decrying  the  pitable 
attempt  so  often  made  to  cure  leucorrhcea  by  exclusive  local 
treatment,  but  we  pause  to  say  in  condemnation  of  the  appli- 
cation of  cauteries,  caustics  and  astringent  injections,  that  their 
use  is  always  pernicious,  often  producing  a  permanent  impair- 
ment of  the  mucous  and  glandular  structures,  and  frequently 
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entailing  upon  the  deluded  patient  disastrous  constitutional 
results  which  clings  to  her  through  life.  Such  treatment,  ac- 
cording to  our  way  of  thinking,  ought  to  receive  the  unrestrict- 
ed condemnation  of  the  united  profession. 

From  what  has  been  said  it  may  be  inferred  that  the  writer 
would  place  local  treatment  among  our  minor  remedial  agents, 
and  this  is  true,  of  late  years  we  have  totally  abandoned  all 
local  appliances,  save  free  ablution  with  warm  or  tepid  water ; 
Alum,  Borax,  Sulphate  of  zinc,  Iodine,  decoction  of  Bark,  Tan- 
nin, Glycerine,  Nitrate  of  silver,  and  the  whole  category  have 
long  since  been  laid  on  the  shelf,  to  the  great  satisfaction  of 
myself  and  benefit  of  my  patients. 

In  all  cases  of  any  obstinacy  we  deem  it  essential  to  make  a 
thorough  specular  examination,  and  if  any  local  cause  can  be 
detected  its  immediate  removal  should  be  effected.  We  once 
found  a  ring  pessary  encircling  and  embedded  around  the  cer- 
vix, producing  a  profuse  and  extremely  offensive  discharge. 
On  removal  of  this  offending  body  and  a  thorough  cleansing 
with  warm  water  the  discharge  at  once  subsided,  and  the 
patient  was  soon  restored  to  health.  Such  local  causes  are  rare, 
but  nevertheless  they  should  be  looked  for.  Finds  like  the 
above  strikingly  emphasize  the  importance  of  making  a  correct 
diagnosis. 

Upon  the  therapeutic  field  of  leucorrhoea  many  an  allopathic 
lance  has  been  shattered  between  the  contending  parties  of 
local  and  constitutional  prescribers.  With  homoeopathic  physi- 
-cians  there  should  be  no  difference  of  opinion  as  to  the  proper 
and  best  method  of  treating  this  disease,  or  at  least  no  more 
than  there  is  in  treating  any  other  complaint.  We  may  differ 
in  regard  to  its  cause  and  pathology,  its  being  a  local  or  consti- 
tutional disease,  but  in  its  therapeutics  we  are  all  governed  by 
one  law,  in  obedience  to  which  all  our  prescriptions  are  made. 
It  matters  but  little  to  us,  in  a  therapeutic  point  of  view,  what 
be  the  pathological  conditions  giving  rise  to  the  symptoms  of 
which  our  patient  is  complaining.  The  closer  we  fasten  our 
attention  on  and  the  deeper  we  study  the  symptomatology  of 
the  case  the  more  accurate  will  be  our  prescriptions  and  the 


366       AMERICAN  Institute  of  homoeopathy. 

more  successful  and  satisfactory  our  results.  We  are  firmly  con- 
vinced that  it  is  a  grave  mistake  to  prescribe  on  purely  patho- 
logical indications.  The  similimum  should  be  diligently  sought 
for,  that  remedy  which  best  covers  the  "  totality  "  of  the  symp- 
toms must  be  found,  as  this  is  the  only  remedy  that  can  possibly 
effect  a  radical  cure.  The  local  abnormity  with  its  devitaliz- 
ing influences  we  look  upon  as  a  constitutional  ill  habit,  and 
are  strongly  of  the  opinion  that,  this  constitutional  tendency, 
not  only  in  leucorrhoea,  but  in  other  diseases,  has  not  received 
merited  attention.  We  have  never  been  able  to  successfully 
treat  leucorrhoea  without  giving  special  attention  to  the  cache- 
tic condition  of  each  particular  case.  We  are  well  aware  that 
numberless  cases  of  leucorrhoea,  usually  dependent  upon  some 
local  lesion,  such  as  erosion,  lacerations,  etc.,  etc.,  have  been 
"  cured  "  (?)  by  topical  treatment,  but  it  has  usually  been  to  the 
detriment  of  some  other  organ  or  part,  the  leucorrhoBal  dis- 
charge has  been  suppressed  and  a  tubercular  condition  of  the 
lungs  set  in  motion.  Any  of  us  can  call  to  mind  cases  of  chest, 
head  and  hysterical  complaints  directly  treaceable  to  the  sup- 
pression of  leucorrhoea  with  astringent  applications. 

It  would  be  impossible,  without  enumerating  all  the  remedies 
in  our  materia  medica,  to  furnish  a  list  of  medicines  that  might 
be  indicated  for  the  various  phases  and  stages  of  this  complex 
ailment.  All  the  symptoms  in  each  individual  case  must  be 
carefully  collated  and  each  credited  with  its  due  value  or  sig- 
nificance, when  from  the  combination j  or  " taut  ensemble"  the 
similimum  will  be  reflected  to  the  vision  of  all  who  are  famil- 
iar with  the  materia  medica. 

To  summarize  the  whole  subject  we  would  say  that  the  Md- 
ity  of  the  symptoms  comtiiutes  the  disease,  and  the  similimum  is 
the  remedy. 
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DIAGNOSIS  OF  LEUCORRHCEA, 

By  O.  8.  RuKNEi^,  M.D.,  IndianapoliB,  Ind. 


Leucorrhoea  is  a  consequence  and  not  a  cause.  It  is  a  symp- 
tom and  not  a  disease.  But  while  it  is  only  one  of  the  many 
evidences  of  disturbance  in  a  given  case,  ii  is  always  a  signifi- 
cant sign  and  is  frequently  of  the  most  pronounced  character. 
For  this  reason  it  has  received  special  consideration,  and  has 
been  exalted  into  undue  prominence. 

It  has  been  defined  as  a  *'  white  flow"  from  the  genital  fissure, 
but  the  practical  and  common  recognition  of  it  is  widely 
variant  from  this.  Leucorrhoea,  proper,  is  any  product  of 
hyper-secretion  that  may  emanate  from  the  genital  surfaces  or 
glands.  It  is  any  continuous  or  recurring  fluid  or  substance 
other  than  pus  or  blood — either  menstrual  or  hsemorrhagic — • 
that  may  be  ejected  into  or  from  the  genital  canal.  If  the 
quantity  and  consistency  of  the  morbid  product  be  such  as  to 
occasion  a  jlow^  and  particularly  if  it  be  acrid  or  corrosive,  or 
have  an  ofiensive  odor  the  patient  will  usually  complain  of  it 
or  admit  its  presence ;  but  if  the  product  be  inconsiderable^ 
non-corrosive  or  "chunky" — little  or  no  flow  resulting — she 
may  not  be  conscious  of  the  true  condition,  or  if  conscious,  is 
so  little  annoyed  by  it  as  to  disregard  it.  Many,  also,  are  pos- 
sessed with  the  erroneous  notion  that  some  degree  of  genital 
discharge  is  normal  or  universal  among  women  and,  therefore, 
not  to  be  accounted  worthy  of  mention. 

In  addition  to  the  native  hesitancy  and  inability  of  women 
to  give  a  true  outline  of  these  conditions,  are  what  may  be 
termed  the  "honest  deceptions  of  every  case"— the  reflex  symp- 
toms— which  she  is  so  loth  to  believe  have  pelvic  origin.    For 
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a  variety  of  reasons  the  collation  of  the  subjective  symptoms 
alone  in  these  cases  is  insufficient  and  one-sided.  Such  atofol- 
ity  of  the  symptoms  of  leucorrhoea — or  rather  of  the  leucorrhoeal 
case — is  incomplete  and  in  no  sense  the  totality  which  every 
scientific  physician  must  possess  before  proceeding  to  the  treat- 
ment. The  objective  symptoms,  as  well  as  the  subjective,  are 
invariably  demanded  in  the  formation  of  correct  opinions; 
and  nowhere  is  this  called  for  with  more  emphasis  than  in  the 
work  of  the  gynaecologist. 

This  attainment  of  the  causative  facts  underlying  the  phe- 
nomena of  a  case  with  leucorrhoea,  is  a  matter  of  the  greatest 
importance  and  not  rarely  of  difficulty.  If  investigation  were 
not  hedged  about  by  social  barriers — ^wise  and  unwise— the 
freedom  of  research  so  freely  accorded  to  other  specialists  coald 
be  pursued  by  gynaecologists  with  like  advantages,  and  there 
would  be  no  excuse  for  guessing  at  a  cause. 

Restrained,  however,  as  we  are  in  the  employment  of  valu- 
able diagnostic  aids,  such  as  the  touch,  the  eye,  palpation 
and  mensuration,  it  is  no  wonder  that  our  science  is  in  many 
respects  such  a  cripple  as  it  is.  Every  case,  however,  does  not 
require  manual  or  visual  examination,  but  when  the  truth 
can  not  be  determined  without  physical  examination,  the  case 
should  not  be  proceeded  with  till  it  is  employed.  No  wise 
judge  will  hazard  an  opinion  till  all  attainable  evidence  has 
been  adduced,  and  no  sensible  doctor  will  blunder  on  with 
only  half  of  the  obtainable  facts. 

The  questions  to  be  determined  are:  1.  What  is  the  source 
of  the  discharge?  And  2.  What  is. its  cause?  The  data 
requisite  for  the  solution  of  these  questions  will  be  found  in  a 
study  of  the  discharge  itself;  in  the  circumstances  attending 
or  preceding  its  appearance,  and  in  the  physical  condition  of 
the  parts,  the  uterus,  ovaries,  vagina,  etc.,  from  which  the  dis- 
charge proceeds.  While  the  prominent  characteristics  of  the 
discharge  are  valuable  aids  in  the  determination  of  the  origin 
of  the  disturbance,  they  can  not  be  relied  on  impUcitly  for 
that  purpose. 

When  one  of  the  organs  of  the  sexual  group  is  affected,  it 
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usually  follows  that  all  are  sympathetically  impressed,  and, 
that  the  discharge  is  more  or  less  a  composite  from  all,  with  a 
preponderance  of  some  special  element  from  one  or  other  of 
the  organs  implicated. 

The  discharges  may  he  watery,  mucus,  muco-purulent, 
sanious,  oflFensive,  corrosive  and  venereal.  Watery  discharges 
may  be  due  to  a  vesico-vaginal  fistula  or  paralysis  of  urethral 
muscles,  in  which  case  the  urinous  odor  is  strongly  suggestive'; 
to  the  escape  of  amniotic  fluid  ;  to  hydatid  C}'sts ;  to  tubo- 
ovarian  cysts  or  tubal  dropsy  ;  to  cauliflower  excrescence ;  to 
intra-uterine  tumor  or  polypus ;  to  tubercle  of  the  uterus  and 
to  some  post-partum  conditions.  These  discharges  are,  as  a 
rule,  thin,  clear  and  intermittent  or  non-continuous. 

Mucous  and  puriform  discharges  are  more  continuous,  and 
of  varying  color  and  consistence.  They  are  essentially  of  a 
composite  nature,  and  it  is  not  possible  by  anything  short  of  a 
physical  examination  to  determine  the  exact  locality  from  which 
they  are  poured  out.  Among  the  indications,  however,  that 
may  aid  in  fixing  their  probable  origin  are  the  following : 
If  the  discharge  be  a  curdy-looking  fluid,  of  acid  reaction  and 
contains  in  suspension  tessellated  epithelium  debris  in  quantity 
it  is  probably  vaginal ;  if  it  be  a  soapy  looking  matter,  or  i» 
composed  of  vitreous  lumps  of  coagulated  mucus,  or  is  merely 
an  albuminous  tenacious  mucus  it  is  cervical ;  but  if  it  be  of  a 
creamy  character,  and  tolerably  profuse  and  constant  it  is  from 
the  uterine  cavity.  All  uterine  discharges,  however,  may  be 
rendered  puriform  by  admixture  with  the  vaginal  secretions. 
Purulent  discharges  may  be  due,  also,  to  venereal  infection^ 
ulceration  and  suppuration.  Flexions  of  the  uterus  have  been 
known  to  be  attended  with  accumulation  and  periodic  expul- 
sion of  pus-like  fluid  from  the  uterine  cavity. 

Sanious  discharges  imply  admixture  of  blood  elements, 
and  are  usually  attendant  upon  all  heemorrhagic  conditions, 
viz.:  profuse  menstruation,  hypertrophied  cervical  villa,  intra- 
uterine polypi  and  tumors,  fungoid  conditions,  malignant 
ulcers  and  certain  organic  diseases  of  the  womb.  Formerly 
offensive  discharges  always  suggested  cancer,  but  it  is  now 
24 
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known  that  many  cancers  are  odorless,  and  that  many  odious 
vaginal  ejectments  have  other  than  carcinomatous  signifi- 
cance. Differentiation  should  be  made  between  the  foetore  of 
cancer,  a  decaying  placenta  or  ovum,  puerperal  conditions, 
retained  menstrual  discharges  and  sexual  uncleanliness.  Ex- 
coriating discharges  are  due  to  hyper-acidity  of  the  vaginal 
secretions,  to  cancerous  affections  of  cervix,  or  to  syphilitic 
conditions. 

The  diagnosis  of  gonorrhoeal  leucorrhoda,  especially  when 
the  disease  has  become  chronic^  is  often  a  matter  of  the  utmost 
difficulty,  and  frequently  beyond  the  ken  of  the  acutest  inves- 
tigation. Even  the  communication  of  the  disease  to  one  of 
the  opposite  sex  is  not  conclusive,  inasmuch  as  the  most  in- 
nocent discharges  may  do  the  same.  In  such  conditions,  ac- 
cording to  Dr.  Ash  well :  "  It  is  the  duty  of  the  physician  to 
cure  the  disease,  but  rarely  to  venture  an  exposition  of  its 
nature." 

Syphilitic  leucorrhoBa  may  be  considered  probable  when  it 
has  been  present  a  long  time,  and  is  associated  with  a  record 
of  frequent  previous  abortions  or  births  of  dead  children; 
when  secondary  syphilitic  affections  of  throat,  skin,  bones, 
glands,  etc.,  are  present ;  when  external  or  internal  examina- 
tion reveals  condylomata,  ulcerations  or  other  well-known 
characteristics,  or  where  the  symptoms  are  amenable  to  the 
anti-syphilitic  remedy. 

The  causes  of  leucorrhoea  are  various,  but  may  be  divided 
into  three  general  classes  : 

1.  Those  dependent  upon  conditions  that  are  mechanical, 
tangible,  and  of  pelvic  origin  only. 

2.  Those  dependent  upon  hereditary  humors,  constitutional 
conditions,  climate,  etc.,  and  having  no  pelvic  abnormality 
further  than  the  discharge  itself. 

3.  Those  dependent  both  upon  pelvic  irritation  and  dys- 
crasia — the  latter  proving  the  fruitful  matrix  out  of  which 
the  former  proceeds. 

The  first  of  these  classes  embraces  all  those  condition*  of 
materialized  difficulty  embodied  in  the  various  uterine  flexions, 
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versions  and  inversions,  together  with  other  displacements  of 
rectum,  vagina  and  bladder ;  the  morbid  growths  of  uterus, 
vagina  or  vulva ;  the  puerperal  cicatrices  due  to  avoidable  or 
unavoidable  lacerations,  and  the  sloughings  incident  to  the 
indefensible  and  even  criminal  delay  in  the  use  of  obstetric 
forceps;  to  haemorrhoids;  pessaries;  sexual  abuse;  to  asca- 
rides,  or  whatever  can  act  as  a  local  mechanical  presence  in 
the  production  of  congestion. 

The  scond  class  embraces  those  cases  already  on  the  verge 
of  physical  break-down,  that  have  had  a  bad  parental  endow- 
ment, and  that  are  illy  prepared  to  withstand  the  wear  and 
tear  of  an  average  existence.  These  are  they  who  manifest 
leucorrhcea  because  they  are  in  a  climate  too  warm  or  too 
damp ;  are  too  plethoric  or  too  ansemic ;  are  heirs  of  phthisis ; 
the  victims  of  over-lactation ;  vicarious  or  vitiated  menstrua- 
tion, and  are  without  any  appreciable  pelvic  irritation.  Or- 
^nic  affections  of  the  heart,  lungs,  stomach,  liver  and 
kidneys  are  often  accompanied  by  this  symptom. 

When  the  leucorrhcea  is  coincident  with  a  generally  de- 
fective condition  of  the  bodily  health  not  otherwise  assign- 
able, it  may  be  taken  for  granted  that  if  the  discharge  be  not 
absolutely  dependent  thereon,  it  is  at  all  events  aggravated 
and  rendered  persistent  thereby. 

The. third  class  is  a  composite  of  the  two  preceding,  and, 
therefore,  requires  no  tabulation  of  its  elements.  These  are 
the  cases  in  which  only  a  compromise  result  can  be  hoped 
for  or  promised.  The  primary  cause  being  removed,  the  vast 
back  ground  —  the  dyscrasia  —  in  which  it  manifested  itself, 
still  remains,  and  is,  alas!  in  how  many  cases?  unremovable. 
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LEUCORRHCEA  DEPENDENT  UPON  ENDOMETRITIS, 
By  L.  A.  Phillips,  M.D.,  Boeton,  Mass. 


Of  all  the  various  causes  of  leucorrhoea,  which  is  the  most 
commoD  of  all  woman's  complaints,  endometritis  is  by  far  the 
most  frequent  and  prolific,  as  all  must  be  aware  who  are  in 
the  habit  of  seeking  beyond  the  symptom  for  its  cause. 

To  present  a  complete  and  careful  study  of  this  whole  sub- 
ject, would  require  more  time  than  is  allotted  me  here  and 
now.  I  shall,  therefore,  offer  only  some  few  suggestions  for 
the  prevention,  and  some  of  my  personal  observations  and  ex- 
perience concerning  the  treatment  of  endometritis  and  its 
accompanying  leucorrhoea,  without  insulting  you  by  rehears- 
ing from  the  text-books  the  history,  aetiology,  pathology,  etc., 
with  which,  I  may  fairly  assume,  all  who  have  any  interest  in 
the  subject  are  reasonably  familiar. 

I  believe  we  neglect  one  of  our  prime  duties  if  we  do  not,  to 
the  best  of  our  ability,  protect  those  under  our  care  against 
the  consequences  of  an  ignorartt  violation  of  hygienic  laws; 
but  this  duty  is  not  duly  recognized,  and  is  very  generally 
neglected. 

Among  the  causes  of  endometritis  which  may  properly  be 
considered  avoidable,  is  ''sudden  cold  from  undue  exposure 
during  menstruation."  Now  it  not  infrequently  happens, 
much  oftener  than  physicians  generally  are  aware,  that  young 
girls  inflict  this  curse  of  chronic  uterine  catarrh  upon  them- 
selves at  the  very  threshold  of  womanhood,  through  ignorance. 
Many  mothers  fail  to  realize  that  their  daughters  should  re- 
ceive from  them,  instruction  as  to  the  developments  of  puberty, 
their  significance  and  the  proper  care  of  themselves  during 
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menstruation.  Some  who  do  realize  their  duty  in  the  matter, 
shrink  from  doing  it;  and  others  still  do  not  know  what  to 
tell,  or  how  to  tell  it  even  if  they  would.  As  a  consequence, 
many  girls  seeing  for  the  first  time  the  appearance  of  blood, 
bathe  themselves  in  cold  water,  and  by  various  means  seek  to 
hide  what  they  are  ashamed  to  speak  of;  and  others  whose 
information  has  been  derived  from  the  somewhat  unreliable 
source  of  companions  or  servants,  have  no  idea  of  taking  any 
unusual  care,  and  expose  themselves  to  cold  and  wet  without 
realizing  that  there  is  any  danger  in  so  doing.  The  result  is 
whether  complete  suppression  of  the  menses  occurs  or  not, 
acute  congestion  of  the  womb  is  produced,  generally  followed 
by  a  chronic  endometritis  and  its  outward  manifestion,  leu- 
leucorrhcea.  Now  I  claim  that  it  is  the  physician's  duty  to 
see  to  it,  that  in  all  families  under  his  care,  the  mothers  are 
informed  themselves,  and  are  impressed  with  their  obligation 
to  instruct  their  daughters,  so  as  to  prevent  all  this  class  of 
cases.  Failing  to  do  this,  we  are,  in  a  measure  at  least,  respon- 
sible and  culpable. 

Again.  The  ill-advised,  inconsiderate,  but  prevailing  fash- 
ion of  forcing  the  mental  development  of  girls  during  the  first 
years  of  womanhood,  when  nature  demands  the  direction  of 
the  nervous  force  and  activity  toward  sexual  development,  this 
should  receive  our  united  opposition  and  condemnation.  The 
excessive  mental  and  nervous  strain,  which  is  frequently,  if 
not  generally,  accompanied  by  neglect  of  pAywco/ development, 
produces  more  or  less  serious  derangement  of  the  menstrual 
functions,  and  consequent  congestion  of  the  pelvic  organs  and 
general  nervous  disturbances,  which  constitute  a  cause  which 
is  responsible  for  a  large  number  of  csises  of  protracted  debili- 
tating uterine  catarrh.  If  physicians  would  inmt  upon  a 
relief  during  this  very  properly  designated  "critical  period," 
from  the  excessive  forcing  process  in  education,  and  so  insure 
a  chance  for  natural,  healthful  development,  another  class  of 
cases  might  be  cured  by  prevention. 

Another  prolific  cause  of  cervical  endometritis  if  found  in 
the  too  common  practice  among  married  women  of  using 
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means  to  prevent  conception,  which  produce  inflammation  of 
the  mucous  membrane,  if  not  of  the  deeper  tissues  as  well. 
There  are  circumstances  under  which  we  cannot  blame  women 
for  desiring  to  avoid  reproduction,  but  disease  should  not  be 
invited  to  avoid  a  possible  evil,  as  is  so  often  done  in  this  way, 
and  we  again  neglect  our  duty  if  we  allow  any  woman  under 
our  care  to  make  use  of  any  harmful  means  to  this  end,  in 
ignorance  of  its  danger  to  her  health.  It  may  not  be  as  profit- 
able to  prevent  such  practices  as  to  treat  the  consequences 
which  result  therefrom,  but  I  am  not  considering  how  to  in- 
crease our  business  but  how  to  relieve  women  of  a  much  too 
common  affliction. 

Passing  now  from  prevention  to  cure.  Inasmuch  as  the 
symptoms  of  endometritis  differ  so  little  from  other  uterine 
difficulties,  a  correct  diagnosis,  a  knowledge  of  site  and  extent 
of  the  inflammation  cannot  be  arrived  at  without  physical 
examination ;  and  while  I  believe  the  cure  of  this  condition  is 
to  be  chiefly  effected  by  internal  medication,  a  definite  knowl- 
edge of  what  we  have  to  treat,  and  the  aid  of  local  applications 
are  of  great  importance,  and  should  in  most  cases  form  the 
basis  of  our  treatment. 

In  cases  of  young  unmarried  girls,  we  may  properly  apply 
the  guess-work  method  for  a  time,  resorting  to  the  local  exam- 
ination and  applications  only  when  symptomotology  has  proved 
insufficient.  A  correct  diagnosis  will  very  often  lead  us  back  of 
the  endometritis  to  traumatic  or  post-partum  causes  or  to  uterine 
displacements,  all  of  which  are  considered  by  other  cotributors 
to  this  bureau,  who  are  expected  to  furnish  all  needed  means 
of  treatment  in  those  cases.  Whatever  the  condition,  I  believe 
our  success  will  generally  depend  upon  our  knowledge  of  the 
pathological  cause  and  the  adaptation  of  our  treatment  thereto. 
We  shall  find  in  all  cases  of  endometritis,  whether  idiopathtc 
or  otherwise,  a  more  or  less  profuse  discharge  from  the  os  uieri 
varying  in  appearance  and  character,  oftentimes  quite  differ- 
ent from  what  has  been  observed  by  the  patient  as  having 
appeared  externally,  because  this  latter  had  been  so  changed 
by  the  action  of  the  vaginal  secretions  as  to  make  it  worthless, 
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or  even  misleading,  as  a  guide  to  the  selection  of  a  remedy. 
This  secretion  should  be  carefully  removed  from  the  cervical 
canal  by  means  of  a  probe  wrapped  with  absorbent  cotton- 
When  very  tenacious  and  difficult  to  remove,  I  have  found 
the  saturated  solution  of  Boracic  acid  in  Glycerine  to  aid  very 
materially  in  the  cleansing  process,  the  cotton  on  the  probe 
being  dipped  into  the  Boro-glyceride  before  swabbing  the  cer- 
vix. If  we  are  satisfied  after  careful  examination  that  we  have 
no  lesion  or  displacement,  and  that  the  inflammation  j^  con- 
fined to  the  cervical  canal^  we  must  apply  such  treatment  as 
will  act  upon  the  glands  and  mucous  membrane  from  which 
the  excessive  secretion  comes.  I  generally  apply,  after  the 
the  complete  removal  of  the  discharge,  one  of  the  following 
glyceroles,  viz.:  Bell.,  Calendula,  Eucalyptus,  Sang,  can.,  Hy- 
drastis, Pinus  can.,  Iodized  phenol  or  Bromide  of  Iodine.  In 
all  of  these  I  use  the  Boro-glyceride,  i.  e.,  Glycerine  containing 
as  much  Boracic  acid  as  it  will  dissolve,  to  which  is  added 
from  ten  to  twenty -five  per  cent,  of  the  above  mentioned  drugs. 
Bell,  is  most  useful  when  there  is  a  general  congestion  or 
plethora,  with  comparatively  little  discharge.  Applicable  in 
nearly  all  recent  acute  cases  and  in  all  cases  of  simple  conges- 
tion. Eucalyptus,  Sang,  and  Hydrastis  when  these  are  the 
indicated  remedies  for  internal  use^  as  detailed  later.  Pinus 
can.  I  have  used  experimentally,  and  found  it  useful  in  old 
chronic  cases  with  a  lax  condition  of  the  tissues  rather  than 
congestion,  and  in  cases  following  gonorrhoea.  The  Phenol 
and  Br.  of  iodine  are  applied  to  conditions  dependent  upon 
parturition,  and  therefore  should  find  their  place  in  the  paper 
on  that  branch  of  our  subject.  Whichever  of  the  glyceroles  is 
used,  I  swab  the  cervical  canal  thoroughly  and  then  apply  a 
tampon  of  cotton  saturated  with  the  same,  so  as  to  form  a 
cushion  for  the  cervix  to  rest  upon.  This  should  be  removed 
in  about  forty -eight  or  sixty  hours,  and  a  hot  water  vaginal 
douche  taken  each  day  following,  until  another  application  is 
made.  This  at  first  should  be  every  three  or  four  days,  later 
as  improvement  is  noted  once  a  week  or  month.  I  must  men- 
tion in  passing  my  use  of  a  powder  composed  of  Boracic  acid 
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and  Lycopodium,  equal  parts.  This  I  apply  by  insuflBation 
in  cases  where  there  is  erosion  and  serous,  watery  discharge, 
and  its  effects  have  been  very  satisfactory  in  a  number  of  in- 
stances. 

When  we  find  the  endometrium  very  sensitive  to  the  touch 
of  the  sound,  and  blood  and  mucus  follow  its  withdrawal,  in- 
dicating corporeal  endometritis  somewhat  different  treatment 
is  required.  This  is  a  condition  which  is  generally  persistent 
and  i)pt  easily  affected  by  constitutional  treatment,  and  it  is 
because  this  is  often  the  form  of  endometritis  which  results 
from  the  suppression  of  menstruation  in  young  girls,  that  we 
many  times  find  it  an  almost  hopeless  undertaking  to  cure 
their  leucorrhoea  by  in  ternal  medication  alone. 

In  a  large  proportion  of  cases  of  corporeal  endometritis,  I 
think  we  have  a  granular  condition,  due  to  the  distension  by 
over-secretion  of  the  mucous  crypts  or  sacs,  and  when  this  is 
ths  case,  no  treatment  is  so  effective  as  curetting  with  the  dull 
or  copper  wire  curette.  By  this  means  the  mucus  is  preyed 
out  without  injury  to  the  mucous  membrane.  This  should  be 
followed  by  the  application  to  the  whole  endometrium  by 
means  of  a  swab,  of  the  Comp.  or  Churchiirs  Tincture  of  iodine, 
which  will  set  up  a  slight  reparative  inflammation,  resulting 
in  a  decided  decrease  in  the  secretion,  and  this  treatment  re- 
peated a  few  times  in  connection  with  such  other  treatment  as 
each  individual  case  may  indicate,  will  effect  a  rapid  and  com- 
plete cure  in  almost  every  instance. 

I  wish  to  be  understood  regarding  the  use  of  the  various 
local  measures  mentioned.  I  regard  them  only  as  aids,  yet 
essential  to  the  cure  which  the  internal  remedies  must  be 
chiefly  dipended  upon  to  effect. 

Indications  for  some  of  the  more  common  remedies  are  as 
follows : 

Bell. — When  congestion  is  great  and  catarrhal  discharge 
not  profuse,  and  of  simple  mucus,  congestion  of  all  pelvic 
organs,  with  throbbing  pain  and  sense  of  weight  and  pressure, 
especially  in  plethoric  women  and  when  general  symptoms 
indicate  this  remedy. 
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Eucalyptus  glob. — Profuse,  catarrhal^  yellow  discharge  from 
enlarged,  swollen  cervical  papillae.  Corroding,  irritating  leu- 
oorrhoea,  urethral  irritation  and  sensitiveness.  Urethral  car- 
unculse.  Acute  catarrh  of  all  mucous  surfaces.  This  reme- 
dy, I  believe,  to  be  of  great  value,  and  deserving  a  trial  both 
locally  and  internally. 

Caul.  thai. — Profuse  mucous  or  albuminous  discharge. 
Menses  suppressed  from  nervous  causes  in  young  girls,  or  in 
nervous  debilitated  women  with  relaxed  flabby  uterus,  or  dis- 
placed and  passively  congested  uterus,  especially  after  mis- 
•carriage. 

Hydrastis  can. — Very  profuse,  thick,  tenacious,  yellow  leu- 
•corrhcea,  attended  with  ulceration  or  erosion,  which  has  been 
of  long  standing,  and  due  to  a  general  torpidity  and  sluggish- 
ness of  the  digestive  organs  and  non-assimilation  of  nourish- 
ment ;  hence  deficient  nutrition,  nervous  disturbances  through 
the  sympathetic  system,  and  general  prostration  and  debility. 

Podophyl.  pelt,  is  better  when  the  liver  is  much  congested, 
interfering  with  the  portal  circulation,  and  causing  a  passive 
<X)ngestion  of  all  the  pelvic  organs,  with  prolapse  of  uterus 
and  rectum,  and  a  thick,  transparent  albuminous  leucorrhcea. 

Helonin. — Thin,  watery  but  unirritating  leucorrhcea;  some- 
times dark  and  offensive  when  from  corporal  inflammation  in 
ansemic,  weak,  irritable  played-out  women.  Cervix  ulcerated 
or  raw  from  erosion.    Old  chronic  cases  without  congestion. 

Iodine. — Scrofulous  women  having  a  chronic  thick,  yellow, 
corroding  leucorrhcea  from  the  whole  endometrium.  Cervix 
ewollen  and  indurated. 

Phytolacca  dec. — Profuse,  thick,  tenacious  discharge  from 
BwoUen  Nabothian  glands  in  women  who  have  suflered  from 
inflamed  and  broken  breasts  and  various  glandular  swellings 
and  abscesses. 

Lilium  tig. — Profuse,  yellow  or  brownish  lucorrhoea,  excori- 
ating and  acrid.  Uterus  large  and  flabby.  Displacements  of 
all  kinds,  especially  flexions  and  prolapsus,  because  of  the  lax, 
weak,  nerveless  condition  of  all  the  tissues. 

Nitric  acid. — Dark,  greenish  or  red  mucous  discharge,  tena- 
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cious,  offensive  and  acrid.  Great  irritation  of  vagina  and 
vulva,  with  violent  pruritus.  Ulceration  and  induration  of 
the  cervix. 

Puis. — Profuse,  yellow,  unirritating  leucorrhoea  in  young 
girls  whose  menses  have  been  suppressed  or  deranged  by  a 
shock  or  strain  of  the  nervous  system. 

Sepia. — Profuse  leucorrhcea  of  a  bland  character,  generally 
yellow  or  milky.  Uterus  is  large,  swollen  and  indurated, 
while  the  peri-uterine  tissues  and  vagina  are  lax,  hence,  pro- 
lapsus and  versions  J  but  not  flexions  as  with  Lilium  tig. 

Sang.  can. — ( Corporeal  endometritis  with  polypi  or  granular 
formations.  Profuse  haemorrhages  with  a  foetid,  corroding, 
brownish  leucorrhoea  following  them  ;  more  especially  appli- 
cable to  women  who  have  reached  or  passed  the  critical  age. 

Thuja  and  Cann.  ind.  should  be  mentioned  as  important 
when  gonorrhcEa  is  known  or  suspected  to  be  the  cause  of  in- 
flammation, and  they  should  be  used  locally  as  well  as  in^ 
ternally. 

These,  I  am  aware,  are  only  a  few  of  many  remedies  which 
may  be  of  service,  but  they  are  the  ones  which  I  most  fre- 
quently employ. 

My  indications  may  or  may  not  be  homoeopathic.  They 
are  the  results  of  clinical  observations  and  experiments,  as  all^ 
or  nearly  all,  must  be  until  the  women  in  our  profession  feel 
suflBcient  interest,  and  are  self-sacrificing  enough  to  give  our 
various  drugs  a  thorough,  intelligent  proving,  with  a  special 
view  to  discovering  their  pathogenetic  effects  upon  the  gener- 
ative organs  of  women.  When  this  is  done  we  may  expect  to 
be  able  to  do  better  work  with  our  remedies  alone  than  can 
now  be  rightfully  claimed,  though  never  will  a  careful  and 
correct  diagnosis,  and  a  definite  knowledge  of  the  real  cause  of 
trouble  be  unnecessary  or  superfluous. 
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LEUCORRHCEA  DEPENDENT  UPON  TRAUMATIC 
LESION  OF  THE  CERVIX  UTERL 

By  John  H.  Cabmichael,  M.D.,  Boston,  Mass. 


In  considering  the  subject  of  leucorrhoea,  we  must  recognize 
as  one  of  its  causes  laceration  of  the  uterine  cervix.  This  is 
generally  caused  at  time  of  labor — 

Ist.  By  the  use  of  the  obstetric  forceps  too  early  in  labor, 
before  the  cervix  has  fully  dilated  and  the  second  stage  has 
arrived. 

2d.  By  a  rigid  os  with  violent  uterine  pains,  so  powerful 
that  the  transverse  muscular  tissue  gives  way. 

3d.  By  rapid  dilatation  to  remove  the  secundines  after  an 
abortion,  or  for  the  purpose  of  extracting  a  large  intra-uterine 
myofibromata. 

After  a  severe  laceration  many  women  have  what  they  call 
a  "  poor  getting  up,"  others  cellulitis,  and  still  others  septic 
poisoning.  In  examining  and  finding  this  lesion,  if  you  will 
question  the  lady  in  regard  to  her  confinements,  sequelae,  etc., 
you  will  learn  as  a  general  rule  that  she  was  a  long  time  con- 
fined to  bed,  and  that  it  was  some  time  ere  she  felt  anything 
like  herself  again.  She  may  then  go  on  feeling  very  well  for 
a  period  lasting  from  six  mouths  to  as  many  years,  and  com- 
plain of  nothing  except  an  irregularity  in  her  menses  and  a 
leucorrhoea.  After  a  time  this  strain  is  felt  and  the  system 
becomes  weakened ;  then  nervous  derangements  begin,  and 
the  lady  really  thinks  she  needs  medical  or  surgical  treat- 
ment. Should  she  fall  into  the  hands  of  a  man  who  believes 
in  Emmett's  operation,  and  she  follows  his  advice,  she  will  be 
a  well  woman  again;  but  suppose  she  comes  under  the  care  of 
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one  who  believes  in  internal  medication  only,  or  one  who 
would  treat  the  case  both  by  internal  remedies  and  local  ap- 
plications, what  will  be  the  result  ?  If  he  does  not  use  Nitrate 
of  silver,  or  another  caustic  nearly  as  bad,  she  is  benefited  and 
possibly  pronounced  cured  (?).  Will  she  remain  so  ?  No.  It 
will  not  be  a  great  while  before  she  returns  nearly  as  bad  as 
at  first.     What  is  the  cause  of  this? 

Let  us  first  examine  a  healthy  cervix,  one  devoid  of  trau- 
matic lesion.  It  is  round  or  conical  in  appearance  to  the  eye, 
and  firm  and  elastic  to  the  touch.  Anatomically  speaking, 
it  is  nearly  an  inch  in  length,  projecting  into  the  upper  end 
of  the  vagina.  The  os  uteri  is  a  transverse  ovoid  aperture, 
bounded  by  two  thick  lips  which  are  smooth  in  the  normal 
state  with  no  eversion.  The  external  surface  of  the  cervix  is 
covered  by  straified  epithelium.  The  external  muscles  run 
longitudinally,  while  the  deeper  layers  are  composed  of  both 
longitudinal  and  transverse  fibres  closely  intermixed.  The 
mucous  membrane  is  firm  and  between  its  rugae  are  found 
numerous  saccular  and  tubular  glands.  In  the  lower  part  of 
the  cervix  the  mucous  membrane  is  beset  with  vascular 
papillae  and  the  epthelium  is  stratified  ;  but  in  the  upper  half 
or  more  the  epithelium  is  columnar  and  ciliated.  The  glands 
are  everywhere  lined  with  columnar  ciliated  epithelium  even 
in  that  portion  where  surface  epithelium  is  stratified.  These 
glands  are  only  found  within  the  external  os,  none  appearing 
externally.  Contrast  this  normal  cervix  with  another  having 
the  same  muscular  tissue,  but  which  through  traumatic  causes 
has  been  split  upon  one  or  both  sides,  and  allows  the  inner 
mucous  membrane,  with  its  glands,  to  be  crowded  down  and 
and  face  outwards  causing  an  eversion.  This  membrane  with 
its  glands  being  chafed  by  the  constant  friction  against  the 
the  vaginal  walls,  soon  becomes  irritated ;  the  papillae  become 
highly  vascular,  the  glandular  secretion  becomes  altered  which 
extends  to  the  cervix,  then  the  uterine  body  and  later  to  ite 
appendages.  This  blood  pressure  upon  the  sympathetic  nerve 
filaments,  which  are  very  numerous  in  the  cervix,  arouse  a 
long  and  varied  train  of  symptoms,  wholly  reflex,  but  never- 
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theless  disastrous  to  the  future  health  of  the  patient.  She  will 
have  neuralgias  here  and  there  nearly  constant,  mal-assimila- 
tion,  ansemia,  palpitation  of  the  heart,  sleeplessness,  etc.  The 
diagnosis  is  easy  to  one  of  experience,  but  is  it  so  with  the 
general  practitioner  ? 

When  a  physician,  who  is  in  a  large  practice,  tells  you  that 
throughout  the  wide  range  of  his  uterine  cases  he  has  never 
met  but  one  case  of  laceration  of  the  cervix,  you  can  see  how 
easy  it  is  to  be  mistaken.  Another  physician  finds  nearly  all 
his  parous  women  have  it,  and  so  we  go  from  one  extreme  to 
the  other.  Many  cases,  yes,  nearly  all  parous  women  who  have 
granulation  of  the  cervix,  have  a  laceration  severe  enough  to 
call  for  an  operation.  It  is  necessary  to  diagnose  a  laceration 
of  the  cervix  to  make  a  physical  exploration.  A  digital  ex- 
amination will  suffice,  but  in  the  greater  number  of  cases  it 
will  be  necessary  to  introduce  a  Sims' speculum,  when  you  will 
see  more  or  less  of  the  erosion  of  the  cervix,  which  is  everted 
and  seems  to  be  from  one-third  to  one-half  larger  than  in  a 
normal  state.  Now  with  a  tenaculum  in  each  hand,  hook 
them  into  both  the  anterior  and  posterior  lips  and  pull  them 
forwards,  and  approximate  their  surfaces,  and  notice  if  you  are 
able  to  inclose  and  cover  the  erosion  by  healthy  tissue.  If  so, 
you  undoubtedly  have  a  laceration,  and  the  remedy  would  be 
to  close  it  by  operative  procedure.  The  erosion  of  itself  is  not 
alone  what  we  wish  to  cure,  but  by  curing  that  we  can  also  its  at- 
tendant symptoms,  such  as  headache  (nervous  and  periodical), 
backache,  indigestion,  gastralgia,  neuralgias  in  various  parts 
of  the  body,  and  the  terrible  weak  and  faint  attacks  of  women 
who  have  this  form  of  uterine  trouble.  These  symptoms  are 
all  reflex,  deriving  their  stimulus  from  the  sympathetic  nerv- 
ous system.  The  cause  of  this  being  that  the  uterine  cervix 
is  very  sparingly  supplied  by  sensory  nerves  which  it  largely 
draws  from  the  sympathetic,  so  that  irritation  in  the  cervix 
would,  instead  of  giving  pain  at  this  point,  transmit  it  to  some 
other  region  of  the  body. 

These  reflex  symptoms  kept  up  soon  cause  an  aneemia  from 
poor  nutrition  and  assimilation.     I  have  noticed  in  my  pa- 
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tients  often  a  persistent  anaemia  after  all  other  symptoms, 
local  and  general,  have  been  removed,  and  it  would  continue 
until  a  lacerated  cervix  had  been  operated  upon. 

One  case  occurs  to  my  mind  where  a  lady  had  suflfered 
from  anaemia  for  twelve  years,  at  which  time  she  had,  during 
childbirth,  sustained  a  severe  unilateral  laceration.  Her  phy- 
sician treated  her  at  various  periods  afterwards  for ''ulcera- 
tion of  the  womb "  with  caustics.  He  succeeded  in  curing 
the  ulceration,  and,  indeed,  all  discharge  from  the  cervical 
glands ;  for,  through  his  eight  years  of  cauterization,  he  had 
destroyed  them,  and  caused  such  a  dense  cicatrical  tissue 
about  the  cervix  and  laceration  that  no  amount  of  friction 
against  the  vaginal  walls  could  produce  an  erosion.  This 
lady  was  treated  by  one  of  our  most  prominent  homoeopathic 
practitioners  for  nearly  a  year  for  indigestion,  neuralgia  and 
anaemia,  without  the  slightest  benefit.  She  then  came  to  me, 
and  in  answer  to  my  question  about  the  pelvic  trouble,  said 
she  had  been  repeatedly  examined,  but  during  the  last  four 
years  she  had  had  no  trouble.  I  made  a  few  prescriptions  of 
indicated  remedies  but  without  material  benefit.  Her  symp- 
toms told  me  plainly  that  something  was  wrong,  and  I  kindly 
told  her  that  she  would  very  much  oblige  me  if  she  allowed 
an  examination.  The  examination  showed  the  deep  laceration 
and  dense  cicatrical  tissue  I  have  described.  There  was  some 
slight  soreness  upon  the  side  of  the  womb  corresponding  to 
the  laceration  so  that  she  was  put  upon  two  weeks'  treatment 
for  this;  at  the  expiration  of  that  time  I  operated.  Every 
bad  symptom  disappeared  in  three  weeks,  and  I  must  say  that 
this  was  the  most  satisfactory  cure  I  ever  made.  This  lady 
has  bee  perfectly  well  for  over  two  years. 

My  experience  has  led  me  to  believe  that  all  the  lacerations 
should  be  repaired  where  any  of  the  following  conditions 
occur : 

First.  Slight  laceration  with  little  ectropium,  which,  under 
the  influence  of  friction  against  the  vaginal  wall,  becomes  a 
profusely  secreting  erosion  extending  gradually  into  the  cer- 
vical canal.    This  could  be  cured  by  careful  treatment  and  a 
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few  stimulating  applications,  but  in  a  few  weeks  it  would  as- 
sume the  former  condition. 

Second.  Slight  lacerations  which  were  first  the  cause  of  sub- 
involution and  hyperplasia,  which  now  keep  up  these  condi- 
tions by  favoring  congestions,  etc.  Local  applications  here 
are  of  little  benefit ;  but  the  stimulus  to  the  circulation  and 
abortive  tendency  as  an  effect  of  the  operation  highly  recom- 
mend it  as  a  therapeutical  measure  of  greater  immediate  ben- 
efit than  any  other,  and  certainly  more  permanent. 

Third,  Any  laceration  causing  ectropium,  hypertrophy  of 
the  cervix,  cystic  disease  of  the  cervix,  and  granulation  or 
ulceration. 

Fourth.  Laceration  of  the  endo-cervical  portion  but  not  ex- 
tending through  the  vaginal  membrane.  This  condition 
favors  endo-cervicitis  and  when  everted  erosion,  which,  of 
course,  produce  the  reflex  symptoms  heretofore  mentioned. 
It  is  now  considered  by  many  of  our  leading  pathologists  that 
carcinoma  is  at  first  developed  from  some  local  irritation 
which  causes  a  superabundance  of  misplaced  cellular  elements. 
Granting  this,  what  more  favorable  situation  for  its  develop- 
ment than  a  lacerated  cervix  which  has  become  everted  and 
irritated  into  a  severe  granulating  surface,  and  how  much 
more  so  if  this  condition  is  allowed  to  go  on  and  remain  so, 
where  a  woman  is  passing  through  that  critical  period  when- 
at  best  few  of  the  organs  perform  their  functions  normally 
and  nutrition  is  badly  embarrassed  ?  In  the  latter  case,  if  by 
the  operation  we  give  our  patients  one  per  cent,  of  safety 
against  the  most  dreaded  of  all  diseases,  let  me  in  the  name 
of  all  that  is. good  and  great  implore  you  to  aid  in  seeking 
and  applying  the  truth  in  this  matter.  The  treatment  previ- 
ous to  the  operation  should  be  to  remove  all  congestion  as  far 
as  possible  by  hot  vaginal  injections  and  tampons  of  cotton 
saturated  with  Glycerine.  To  the  erosion,  first  Iodine,  one  or 
two  applications,  then  Boracic  acid  in  powder  or  solution. 
All  symptoms  of  cellulitis  should  be  removed,  for  while  it  ex- 
ists there  is  danger  of  greatly  increasing  it.  The  uterus,  if 
displaced,  should  be  put  in  position  and  kept  there  by  tam- 
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pon  or  pessary.  The  indicated  homoeopathic  remedy  should 
be  given  at  the  same  time.  Any  uterine  or  ovarian  tumors 
would  contraindicate  an  operation. 

The  operation  decided  upon,  if  your  patient  is  very  nerv- 
ous, it  is  best  to  use  an  anaesthetic ;  but  if  not  it  can  be  per- 
formed without,  the  patient  suffering  little  more  than  she 
would  to  have  her  teeth  filled.  The  proper  time  to  operate  is 
a  week  or  ten  days  after  menstruation  has  ceased.  If  there  is 
much  relaxation  of  the  tissues  it  is  well  to  give  a  hot  vaginal 
injection  immediately  before  operating.  The  uterus  may  be 
steadied  by  a  tenaculum  (after  introducing  a  Sins'  speculum, 
or  one  of  its  modifications,)  but  it  should  not  be  drawn  down 
very  much,  for  the  pulling  and  dragging  on  the  cellular 
tissue  would  be  very  liable  to  cause  cellulitis  as  a  sequete, 
which  is  to  be  avoided  if  possible. 

In  paring  the  edges  I  use  the  scissors,  and  am  very  careful 
to  remove  all  cicatrical  tissue  about  the  laceration,  for  if  it  is 
not  entirely  removed  you  may  not  get  a  good  union,  and 
your  patient  will  not  be  relieved  of  her  reflex  nervous  symp- 
toms. For  sutures  I  use  silver,  and  introduce  enough  to  have 
perfect  coaptation,  for  by  that  only  can  we  get  perfect  results. 
Hot  water  is  used  to  cleanse  the  vagina,  and  a  tampon  intro- 
duced with  Calendulated  glycerine.  The  next  day  the  tam- 
pan is  removed,  and  hot  vaginal  injections  given  twice  daily 
to  prevent  any  cellulitis  which  might  have  a  tendency  to 
occur.  In  a  week  or  ten  days,  (unless  I  have  closed  a  rup- 
tured perineum,)  I  remove  the  sutures,  and  in  two  weeks  my 
patients  are  able  to  move  about  the  house.  From  this  time 
up  to  the  end  of  two  or  three  months,  (if  our  operation  is  a 
success,)  you  will  see  a  great  change  in  your  patient  for  the 
better.  I  have  operated  forty-one  times  in  all,  and  I  will  give 
you  a  short  analysis  of  the  number.  All  suffered  from  uter- 
ine disease,  having  been  previously  treated  unsuccessfully  for 
a  period  varying  from  two  to  fifteen  years.  All  had  home 
children.  All  had  reflex  neuralgias ;  all  had  leucorrhoea. 
One  had  been  insane  much  of  the  time  for  three  vears;  one 
had  been  a  sufferer  from  hystero-epilepsy  for  over  a  year; 
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nine  had  ruptured  pernseums;  seven  bad  been  pregnant  since 
the  birth  of  the  last  child,  but  aborted ;  none  had  carried  a 
child  to  full  term ;  three  had  prolapsed  ovaries ;  twenty -seven 
had  various  displacements  of  the  uterus.  Of  the  whole  num- 
ber thirty-one  were  radically  cured  ;  that  is,  after  a  full  recov- 
ery in  from  two  to  three  months,  remained  so.  Of  the  re- 
maining ten,  in  two  the  operation  has  been  performed  within 
two  weeks  of  time  of  writing,  and  are  doing  well.  Of  the  re- 
maining eight,  two  had  slight  attacks  of  cellulitis — one  of 
these  being  the  one  who  had  hystero-epilepsy  and  prolapsed 
ovaries,  and  the  others  suflFered  from  exfoliative  endometritis, 
from  which  she  has  since  recovered.  The  insane  patient  was 
cured.    The  hystero-epilepsy  was  cured. 

In  one  case  the  prolapsed  ovaries  seemed  to  keep  their  nor- 
mal position ;  the  other  two  improved  very  much.  Only  in 
four  did  the  suture  nearest  the  external  os  cut  out;  all  the 
others  being  completely  repaired.  Six  remaining,  two  suflFer 
from  dysmenorrhoea,  who,"  I  think,  have  chronic  salpingitis 
(caused  by  gleet  in  the  husband,)  which  ought  to  be  amenable 
to  homoeopathic  remedies,  but  if  not,  would  be  fit  subjects  for 
"  Tait's  operation."  Of  the  other  four,  two  still  suflFer  from 
monthly  headaches,  one  from  amenorrhoea,  and  one  from 
vaginitis  (strumous). 

Now,  do  not  understand  me  that  simply  closing  a  lacerated 
cervix  will  cure  all  the  troubles  such  a  woman  may  have, 
for  it  will  not  unless  it  is  the  cause  of  the  trouble  primarily. 
To  diagnose  conditions  that  are  complications  of  lacerations 
of  the  uterine  cervix  is  not  always  an  easy  matter,  and  often 
impossible,  and  I  can  only  say  that  the  more  experience  a 
man  has  had  in  such  cases,  the  better  prepared  would  he  be 
to  diagnose  the  true  condition  and  give  a  prognosis.  All  of  us, 
now  and  then,  may  make  a  mistake,  but  certainly  if  we  do,  we 
can  do  no  harm  in  closing  up  a  laceration,  which  of  itself  may 
at  some  future  time  cause  trouble  if  it  does  not  now.  Remem- 
bering this  one  point  that  nearly  aU  so-called  cases  of  ulcera- 
tion of  the  cervix,  causing  a  profuse  leacoirhoeay  are  the  direct 
result  of  a  lacerated  cervix  and  eversion. 
25 
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APPENDIX. 


DISCUSSION. 

L.  C.  Grosvenor,  M.D. :  I  was  very  much  interested  in  Dr. 
Phillips'  paper,  especially  where  he  alluded  to  leucorrhoea  aa  symp- 
tomatic of  endometritis,  and  particularly  where  this  has  its  beginning 
at  the  developmental  period. 

I  would  also  refer  to  his  remarks  on  the  duty  of  mothers.  I  would 
emphasize  this  as  part  of  our  work,  to  teach  our  mothers  that  when 
they  observe  evidences  of  approaching  maturity  on  the  part  of  theu' 
girls,  as  manifested  by  the  filling  out  and  rounding  of  &ce  and  form, 
they  should  take  an  early  opportunity  to  say  to  their  daughters,  aomc- 
what  on  this  wise :  "  You  are  approaching  a  period  in  your  life  when 
you  will  change  from  girlhood  to  womanhood,  and  this  development 
will  involve  certain  periodical  discomforts,  which  will  recur  regularly 
every  twenty-eight  days  for  thirty  years,  except  in  presence  of  otber 
and  greater  functional  activities,  of  which  you  will  learn  later.  Do 
not  let  this  disturb  you;  but  remember  that  a  wise  Creator  has w 
planned  it  that  there  are  compensations  which  more  than  balance 
these  discomforts,  a  part  of  which  you  can  understand  now  and  othen 
will  come  to  you  later.  For  some  days  your  eye  will  be  brighter, 
your  cheek  more  rosy,  your  lips  more  pink,  your  step  more  elastic  and 
your  spirit  more  joyous.  You  will  have  a  more  sweet  and  gentle  ap- 
prepiation  of  every  thing  lovely  and  beautiful  in  your  friends  and  in 
the  world  about  you.  Now,  in  order  that  these  periodical  disturb- 
ances shall  do  you  no  harm,  you  must,  during  this  period,  avoid  over- 
exertion or  mental  excitement,  avoid  taking  cold,  and  take  a  nap  ins 
horizontal  position  every  day." 

Show  her  the  necessity  of  taking  care  of  herself  and  the  evil  con- 
sequences of  neglect  or  carelessness.  She  will  have  the  better  liealtb 
for  this  timely  counsel.    Call  attention  to  the  &ct  that  this  is  part  of 
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the  work  of  her  wise  Creator.  This  will  help  to  reconcile  her  to  what 
seems  almost  a  cruelty  to  her.    To  illustrate : 

A  youDg  miss  came  to  her  first  monthly  habit  without  having  had 
any  hints  from  her  mother  about  it.  She  had  no  appreciation  of  its 
significance ;  was  modest,  coy  and  shy,  and  did  not  dare  to  seek  in- 
formation, but  used  cold  water  freely,  which  caused  suppression  and 
spasms  of  a  severe  type. 

I  said  to  the  mother,  *'  My  dear  lady,  you  are  to  blame  for  these 
spasms.  The  daughter  should  never  have  come  to  her  first  menstrual 
habit  without  knowing  all  about  it," 

H.  K.  Bennett,  M.D.  :  There  are  two  points  I  desire  to  call  your 
attention  to  in  the  treatment  of  leucorrhoea. 

let.  Where  the  leucorrhoea  is  caused  by  an  abrasion  of  the  cervix 
uteri,  produced  by  constant  friction  upon  the  recto-vaginal  septum, 
internal  and  local  treatment  produce  negative  results.  The  applica- 
tion, however,  of  a  suitable  uterine  support  will  remove  the  cause  and 
cure  will  follow. 

2d.  In  those  cases  of  leucorrhoea  caused  by  retroflexion  of  the 
uterus,  where  the  return  circulation  of  the  uterus  is  interrupted,  the 
uterus  becomes  enlarged  and  hyperplastic,  the  endometrium  becomes 
engorged,  morbid  secretions  are  retained  in  the  cavity,  and  an  in- 
tractable leucorrhoea,  caused  by  endometritis,  is  the  result. 

A  celebrated  writer  of  the  old  school  persuasion  states  that  "  the 
deflection  of  the  uterus  is  caused  by  endometritis."  After  extensive 
observation  it  is  my  firm  belief  that  the  endometritis  is  caused  by  a 
deflection  of  the  uterus.  In  the  treatment  of  leucorrhoea,  dependent 
upon  this  cause,  the  uterus  must  first  be  straightened,  and  then  main- 
tained at  its  normal  axis,  before  topical  treatment  will  avail. 

Anna  H.  Warren,  M.D. :  I  wish  only  to  confirm  the  use  of  Euca- 
lyptus glob,  spoken  of  by  Dr.  Phillips.  I  have  used  it  with  good  re- 
sults in  several  cases. 

Wm.  Owens,  M.D. :  Flexion  of  the  cervix  has  been  mentioned  in- 
cidentally, but  I  do  not  think  sufiicient  emphasis  has  been  laid  upon 
this  subject.  It  is  a  fact  recognized  by  every  physician  with  extended 
experience  in  the  treatment  of  the  leucorrhoeal  couditions,  that  in  a 
large  number  of  cases  there  is  flexion  of  the  cervix  to  a  greater  or 
less  extent.  The  rubbing  of  the  displaced  organ  against  the  recto- 
vaginal septum  will  cause  this  flow.  Endometritis  is  not  present  in 
one  case  in  fifty.  The  secretion  is  of  vaginal  origin  or  from  the  os, 
and  not  from  the  uterus.     Why  do  we  have  these  flexions  of  the  cer- 
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vix,  which  we  often  find  in  young  girls  from  16  to  25  years  of  age  as 
well  as  in  those  who  are  married  or  have  borne  children  ?  In  all 
these  cases  we  have  prolapsus.  I  think  if  you  will  inquire  into  these 
cases  you  will  find  that  the  most  successful  treatment,  in  the  majority 
of  cases,  will  be  mechanical.  Restore  and  keep  the  uterus  in  place 
and  the  leucorrhoea  will  subside.  My  own  plan  in  these  cases  is  to 
place  the  patient  upon  the  back,  with  the  limbs  flexed  upon  the  abdo- 
men, and  then  use  massage  and  strong  pressure  upward  and  backward 
for  fifteen  to  twenty  minutes — repeating  this  twice  a  day.  You  frill 
find  the  result  most  satisfactory  in  restoring  the  organ  and  correctiDg 
the  flexion. 

H.  K.  Bennett,  M.D.  :   I  have  seen  a  leucorrhoaa  from  the  uteniB. 

Mary  B.  Pearman,  M.D. :  I  do  not  believe  that  leucorrhoea  from 
ovarian  irritation  is  as  infrequent  as  the  author  of  the  paper  on  tto 
subject  would  have  us  believe.  True,'a  correct  diagnosis  is  somewhat 
difficult  because  of  the  location  of  the  ovaries,  and  our  literature 
upon  this  subject  is  so  scant.  But  the  symptoms  are  very  diagnostic, 
and  the  experienced  gynaecologist  can  readily  and  frequently  diagnose 
leucorrhcea  produced  by  irritation  of  the  ovaries  (most  frequently  the 
left),  and  oftenest  a  few  days  preceding  menstruation  when  this  irrita- 
tion is  aggravated  by  the  elimination  of  the  ovum  from  the  ovary, 
constipation,  obstruction  of  the  Fallopian  tubes,  and  other  causes, 
which  produce  a  hypersemic  secretion  of  the  cervix  and  even  of  the 
vagina. 
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"PUERPERAL  ECLAMPSIA," 

By  C.  G.  UiOBBE,  M.D.,  St.  Fhul,  Minn. 


Eight  Cases  Treated. 

In  reporting  the  following  cases  I  have  not  given  the  pulse 
and  temperature  at  regular  intervals,  as  it  varied  so  much  that 
we  considered  it  unreliable  as  a  guide  in  prescribing  and  value- 
less as  statistical  evidence. 

Case  I. 

March  20, 1868, 1  was  called  to  see  Mrs.  B.,  a  German  woman? 
aged  twenty-seven,  thick  set,  fleshy.  Had  never  been  ill  before. 
She  was  taken  in  labor  last  evening  and  now,  twelve  hours 
later,  is  in  convulsions.  Has  had  two  before  I  saw  her.  Pulse 
120;  respiration  labored  and  rapid.  Face  cyanotic  and  teeth 
clenched.  Every  effort  to  swallow  caused  strangling.  While 
making  brief  examination  the  third  spasm  occurred,  and  there 
was  no  doubt  of  real  puerperal  eclampsia.  The  head  of  the 
foetus  presented  and  before  her  return  to  consciousness  I  applied 
the  forceps  and  without  diflBculty  delivered  it.  It  was  a  male 
child  and  dead.  The  placenta  and  secundines  were  removed 
soon  after.  In  about  twenty-five  minutes  after  delivery  another 
spasm  came  on.  Aconite'"  was  put  into  the  mouth  at  intervals 
of  five  minutes  and  she  soon  returmed  to  consciousness.  The 
spasms  continued  at  longer  intervals  until  she  had  eleven  al- 
together when  they  ceased.  The  Aconite  was  changed  for 
Belladonna,  but  as  the  spasms  grew  worse  I  returned  to  Aconite, 
and  no  other  remedy  was  used.  No  excess  of  albumen  was 
found  in  the  urine,  and  the  spasms  were  probably  caused  by 
reflex  irritation  from  the  perinseum. 
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Case  II. 

May  10,  1874,  saw  Mrs.  W.,  of  Hastings,  in  consultation  with 
Doctor  Righter.  She  was  taken  in  labor  twelve  hours  before, 
with  her  fourth  child.  The  presentation  being  the  first  position 
of  the  head,  labor  progressed  favorably  but  slowly  for  several 
hours.  Mrs.  W.  is  aged  36,  light  complexion,  full  habit,  nervo- 
bilious  temperament.  Her  previous  labors  had  been  normal 
When  labor  had  continued  about  six  hours  she  became  quite 
congestesd  when  the  pains  would  recur,  and  the  circulation 
would  scarcely  become  restored  before  the  next  pain.  She  be- 
came very  restless  and  nervous.  Without  any  premonitory 
symptoms,  except  as  stated,  being  observed,  she  suddenly  be- 
came convulsed,  and  the  spasms  continued  to  recur  at  even- 
pain  .  Chloroform  was  given  without  relief.  She  was  delivered , 
with  forceps  before  my  arrival,  of  a  living  male  child.  The 
spasms  continued  to  recur  at  regular  intervals  of  about  forty- 
five  minutes.  She  laid  in  a  comatose  condition,  pupils  fixed, 
pulse  120,  temperaure  104 J,  appearance  cyanotic.  Chloroform 
was  discontinued  after  her  delivery,  and  a  full  dose  of  Morphine 
was  given.  Aconite,  Belladonna  and  Hyoscyamus  had  been 
given  in  the  3x.  The  uterus  was  contracted  and  the  flow  mod- 
erate. I  learned  that  for  several  weeks  she  had  passed  les* 
than  the  usual  quantity  of  urine,  and  from  the  description  of 
it,  it  probably  was  albuminous.  Aconite  and  Belladonna  were 
given  alternately,  and  reduced  the  pulse  to  110  and  the  tem- 
perature to  102.  The  convulsions  continuing  at  regular  inter- 
vals, sterterous  breathing  increasing,  we  decided  to  give  her 
Opium'''.  Her  lips  and  mouth  were  kept  wet  with  the  solution 
and  she  was  made  to  swallow  it  when  she  could.  She  had 
only  two  convulsions  after  the  Opium  was  given,  and  under 
the  use  of  Arsenicum  and  Apis  the  urine  became  normal  and 
she  made  a  good  recovery.  She  had  nearly  twenty  spasms  in 
all. 

Case  III. 

In  the  spring  of  1876  was  called  to  see  Mrs.  F.  H.  S.,  aged 
31.     She  was  pregnant  with  her  fifth  child,  the  previous  preg-       | 
nancies  terminating  in  abortions  at  different  periods,  all  before       \ 
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the  sixth  month.  She  was  anxious  to  have  a  living  child,  and 
was  in  an  excited,  nervous  condition  in  consequence.  No  ade- 
quate cause  for  the  previous  miscarriages  could  be  learned. 
Examination  revealed  an  excess  of  albumen  in  the  urine,  also 
a  cheesy,  floculent,  white  substance  covering  the  whole  mucous 
surface  of  the  vagina,  which,  when  removed,  left  the  membrane 
dark  and  congested,  bleeding  easily  when  touched.  As  the 
symptomatic  indications  called  for  Arsenicum,  this  remedy  was 
given  every  two  hours,  with  occasional  doses  of  Belladonna. 
Used  fluid  ext.  of  Witch  hazel  for  vaginal  injections,  to  be  used 
several  times  a  day.  After  a  few  weeks'  treatment  she  was  ap- 
parently well,  and  I  was  not  consulted  again  until  Dec.  23, 1876, 
when  I  was  called  to  attend  her  in  confinement.  She  was 
nervous  and  excitable,  and  I  learned  that,  as  the  time  for  her 
confinement  drew  near,  she  was  so  excited  over  the  idea  of 
having  a  living  child  that  she  slept  but  little.  Found  large 
quantities  of  albumen  in  the  urine.  Fearing  convulsions  gave 
Gelsemium  every  half  hour.  Labor  progressed  favorably  and 
she  was  delivered  of  a  well-developed  living  female  child.  Her 
joy  was  great.  One  hour  later  I  left  her,  giving  her  Coffea  and 
enjoining  quietness  and  rest.  Called  again  in  six  hours.  No 
sleep;  urine  passed  thick  and  ropy.  Gave  Arsenicum  and 
Gelsemium  alternately.  Four  hours  later  was  notified  she  was 
having  convulsions.  These  continued  to  recur  at  first  every 
forty  minutes,  and  in  spite  of  the  use  of  Aconite,  Belladonna, 
Gelsemium,  Verat.  vir.,  Morphia  and  Chloroform,  until  she 
had  nearly  forty  convulsions.  The  stertorous  breathing  and 
cyanotic  appearance  indicated  Opium,  and  it  was  given  in  the 
3x,  a  dose  every  few  moments.  Her  breath  became  verj^  offen- 
sive, and  an  offensive  saliva  exuded  from  her  mouth.  Gave 
Arsenic'",  every  few  minutes  a  dose.  From  this  time  she  began 
to  rally,  and  she  had  but  four  more  spasms  and  those  at  irreg- 
ular intervals.  Arsenic  and  Cantharis  were  given  for  several 
days,  and  Gels.,  Coff.  and  Ign.,  occasionally  as  the  symptoms 
indicated.  She  made  a  remarkably  good  recovery.  The  pulse 
and  temperature  were  rapidly  changeable  during  the  whole 
time.    She  had  in  all  forty -four  spasms.    She  nursed  her  child. 
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Case  IV. 
April  27, 1877,  was  called  in  consultation  with  Dr.  Alley  to 
see  Mrs.  M.  She  was  between  five  and  six  months  in  pregnan- 
cy. Was  taken  flowing  the  day  before,  and  in  the  night  with 
labor  pains.  No  excessive  flow,  great  nervous  excitement  and 
desire  to  miscarry.  Dr.  Alley  reported  probable  procured  abor- 
tion, and  after-developments  confirmed  this.  Before  dilatation 
of  the  OS  uteri  had  taken  place  and  without  defined  premoni- 
tion she  WAS  taken  with  convulsions,  and  Dr.  Alley  sent  forme 
to  meet  him  in  consultation.  Chleroform  was  given  to  fiill 
anaesthesia,  yet  at  nearly  every  pain  she  would  go  into  a  spasm. 
Chloroform  was  suspended,  and  Belladonna,  Verat.  vir.  and 
Gelsemium  were  given  without  perceptible  benefit,  A  fiill  dose 
of  Morphia  was  given  by  hyperdermic  injection.  Dilatation  was 
aided  by  local  use  of  Belladonna,  and  as  soon  as  possible  the 
foetus  was  delivered  by  the  forceps.  It  was  a  male  child  and 
dead.  The  placenta  was  removed,  and  the  uterus  contracted 
with  little  haemorrhage.  The  spasms  continuing,  Belladonna 
and  Verat.  viride  were  given  with  no  visible  relief  except  to 
lessen  the  arterial  tension.  We  saw  no  signs  of  albumen  in  the 
urine  at  any  time.  She  became  more  restless  and  breath  was 
very  offensive.  Gave  Arsenicum  alb.'*  in  water,  every  fifteen 
minutes  a  dose.  She  had  but  one  spasm  after  she  began  taking 
the  Arsenicum.  Gelsemium,  Belladonna  and  CofTea  were  given 
for  a  few  days.  May  1,  the  last  day  that  I  saw  her,  she  was 
conscious  and  said  she  was  all  right.  She  had  twenty-seven 
spasms  in  all. 

Case  V. 

Oct.  28, 1877, 1  was  called  to  see  Mrs.  H.,  aged  24,  short  of 
stature,  dark  hair,  and  extremely  nervous  temperament.  Learn- 
ed that  she  was  about  five  months  with  child.  After  severe 
labor  in  arranging  carpets  and  curtains,  she  was  taken  with 
slight  flow,  and  later  some  pain.  One  hour  before  I  saw  her, 
she  was  taken  with  spasms.  Os  uteri  not  dilated  and  no  regu- 
lar labor  pains.  A  similar  course  to  that  in  Case  IV  was  pur- 
sued, and  the  result  was  that  she  made' a  good  recovery.    The 
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foetus  was  not  delivered  until  the  second  day,  and  was  a  male. 
During  all  this  time  she  had  convulsions  at  regular  intervals 
of  fifty  minutes,  and  later  of  twenty-five  minutes,  until  after  the 
delivery  when  the  action  of  remedies  seem  to  control  them  and 
she  gradually  recovered,  after  having  had  forty-one  spasms. 
No  albumen  in  urine. 

Case  VI. 

Mrs.  C.  S.,  aged  32,  dark  complexion,  sanguine  temperament, 
mother  of  two  children,  was  taken  just  after  rising  one  morn- 
ing with  vertigo,  followed  by  severe  headache,  and  less  than 
an  hour  after  was  in  convulsions.  April  14, 1878,  I  was  called 
and  found  her  in  a  comatose  condition.  As  this  was  the  first 
time  that  I  had  seen  her,  I  knew  nothing  of  her  previous  his- 
tory and  could  learn  but  little  from  her  friends.  No  one  knew 
whether  there  was  albumen  in  the  urine  or  not.  They  only 
knew  that  she  had  been  in  apparently  good  health  until  a  few 
days  previous,  when  she  complained  of  soreness  and  pain  in 
the  uterus.  Her  appearance  from  first  to  last  was  cyanotic, 
and  at  no  time  did  she  show  any  symptoms  of  consciousness. 
She  would  swallow  liquids  when  not  in  a  convulsion.  Gave 
Belladonna  every  fifteen  minutes.  Verat.  vir.  given  in  the 
same  waj'  made  no  perceptible  change  for  the  better.  The  con- 
vulsions recurred  about  every  fifty  minutes.  Chloroform  or 
Morphia  had  no  desired  relief.  The  congestion  increased  and 
the  spasms  recurred  more  frequently.  Gave  Ergot  and  used 
manual  dilatation  of  the  uterus  and  removed  the  foetus,  which 
was  a  male  and  dead.  The  placenta  was  removed  immediately, 
and  upon  examination  looked  as  though  a  spot  nearly  three 
inches  across  had  been  detached  for  some  time  and  the  blood 
therefrom  had  become  infiltrated.  Whether  this  was  the  fact 
there  was  no  way  of  determining.  The  convulsions  continued 
after  delivery  until  she  had  seventeen  in  all,  when  she  died 
with  all  the  symptoms  of  cerebral  congestion.  No  post-morteni 
was  held  and  we  could  not  prove  our  diagnosis  of  a  broken 
blood-vessel  in  the  brain. 
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Case  VII. 

Mrs.  0.,  a  Swede  woman,  aged  30  years,  was  taken  in  labor 
with  her  fourth  child  April  6,  1879,  and  convulsions  coming 
on  Dr.  M.,  an  old  school  doctor,  was  call  and  delivered  her  with 
forceps.  He  gave  her  a  dose  of  Morphia  and  said  she  would 
now  be  all  right.  The  husband  paid  him  his  fee  and  the 
doctor  was  just  going  home  when  Mrs.  O.,  again  had  a  convul- 
sion. The  doctor  assured  them  she  would  have  but  one  or  two 
and  left  the  house.  Every  fifty -five  minutes  the  spasms  would 
recur  and  only  partial  consciousness  returned.  They  went  for 
the  doctor  and  only  got  more  Morphine.  The  third  time  they 
went  for  him,  and  as  he  refused  to  go  I  was  called.  While 
getting  the  history  of  the  case  she  had  another  spasm.  The 
pulse  was  very  rapid  and  temperature  105i,  and  a  profuse, 
warm  perspiration.  I  wet  her  lips  and  mouth  w^ith  a  solution 
of  Aconite  tincture  and  had  her  swallow  it  as  soon  as  she  could. 
The  action  of  the  heart  became  more  normal,  and  only  one  more 
convulsion  occurred  at  that  time.  In  two  hours  she  became 
more  conscious,  but  was  extremely  nervous  with  much  starting 
and  twitching  of  the  muscles.  Temperature  came  down  to  102. 
Gave  Belladonna^'.  In  four  hours  from  the  time  I  first  saw 
her  she  slept  a  quiet  sleep,  and  when  she  woke  took  a  httlebeef 
tea.  I  left  her  and  returned  two  hours  later  at  8  a.  m.  Found 
her  sleeping  quietly.  She  awoke  and  recognized  me.  Pulse 
104,  temperature  101.  Continued  Belladonna  at  longer  inter- 
vals. At  11  a.  m.,  I  was  informed  that  Dr.  M.  had  been  in,  un- 
called, assumed  control  of  the  case,  thrown  out  the  medicine  I 
left  her,  and  given  her  some  powders  which  I  afterwards  learned 
were  Quinine.  At  about  2  p.  m.  she  was  taken  in  convulsions 
again.  Dr.  M.  and  his  partner  were  called.  The  convulsions 
became  more  frequent.  Other  allopathic  doctors  were  called 
in  consultation.  Before  dark  they  gave  her  up  to  die.  I  was 
again  urged  to  see  her,  but  under  the  circumstances  positively 
refused  to  do  so,  and  she  died  before  9  p.  m.  She  passed  no 
urine  that  I  could  see,  and  no  one  knew  the  character  of  it. 
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Case  VIII. 

Sept.  15, 1882,  Mrs.  S.,  aged  25,  was  taken  in  labor  with  her 
first  child  at  4  a.  m.  She  has  black  hair  and  eyes,  medium 
build,  quiet  disposition,  never  hurries  or  frets.  She  had  been 
under  my  care  and  remarkably  well.  At  the  time  her  labor 
began,  both  her  husband  and  myself  were  out  of  the  city.  A 
physician  unknown  to  her  was  called,  and  as  she  was  having 
but  slight  pains  left  her.  On  my  return  at  1  p.  m.,  I  saw  her 
and  everything  seemed  normal.  Slight  pains  continued  at 
regular  intervals  during  the  afternoon  and  night  and  she  slept 
some.  The  membranes  were  ruptured  in  the  early  stage  and 
the  OS  .dilated  slowly.  About  9  a.  m.,  the  16th,  the  os  was  di- 
lated so  that  the  head  passed  and  expulsive  pains  became  reg- 
ular. To  this  time  nothing  but  Gelsemium  had  been  given. 
From  this  time  Chloroform  was  administered  moderately.  At 
11  A.  M.,  while  the  head  was  pressing  firmly  upon  the  perineum 
and  without  any  premonition  she  went  into  convulsions.  I 
immediately  applied  the  forceps,  and  before  her  return  to  con- 
sciousness delivered  her  of  a  male  child  which  was  alive  and 
well  developed.  She  became  conscious,  spoke  about  her  babe, 
and  to  all  appearance  was  all  right.  At  12:30  p.  m.  I  gave  her 
Belladonna  to  take  until  my  return.  At  about  1  p.  m.  she  was 
taken  in  another  spasm.  I  was  with  her  in  thirty  minutes 
after.  Pulse  120,  teperature  103 J.  Gave  Aeon.*''  every  ten 
minutes.  At  2:25  she  had  the  third  convulsion.  Verat.  vir. 
every  ten  minutes.  Spasms  continued  at  irregular  intervals. 
One  full  dose  of  Morphia  was  given  without  apparent  result. 
At  7  p.  M.  Dr.  Dorian  met  me  in  consultation.  Pulse  160,  tem- 
perature 105.  Decided  to  give  Norwood's  tincture  of  Verat.  vir. 
in  five  drop  doses.  She  had  three  more  spasms,  the  last  ones 
only  sixteen  minutes  apart.  At  9  p.  m.  her  pulse  was  120  and 
temperature  103.  Forty  drops  of  the  Verat.  was  given  in  all, 
and  then  followed  by  a  solution  in  water.  The  pulse  and  tem- 
perature were  gradually  reduced  so  that  by  12  o'clock,  midnight, 
she  was  in  good  condition.  As  she  was  restless  and  thirsty 
Arsenicum*''  was  given  alternately  with  the  Verat.  vir.,  and 
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these  remedies  were  continued  for  several  days.  Occasional 
doses  of  Coffea  were  given  to  control  nervousness.  The  milk 
came  and  she  nursed  her  babe.  She  did  not  have  her  menses 
at  all.    No  albumen  was  in  her  urine  at  any  time. 

The  16th  of  November,  1883,  just  fourteen  months  after  her 
first  labor,  I  again  delvered  her  of  a  bouncing  boy,  and  there 
was  no  signs  of  anything  abnormal  during  her  pregnancy  or 
labor. 
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THE  PATHOLOGY  OF  PUERPERAL  ECLAMPSIA. 

Bj  Shkldon  Leavitt,  M.D.,  Chicago,  111. 


The  following  five  theories  respecting  the  conditions  which 
excite  eclanapsia  in  pregnancy  and  child-bed  have  each  had 
strong  advocates,  and  each  now  has  its  adherents : 

1st.  Material  change  in  the  nervous  centres  and  their  en- 
V  elopes. 

2d.  Cerebro-spinal  congestion. 

3d.  Reflex  irritation  through  the  spinal  system,  of  which 
the  point  of  departure  is  the  uterus. 

4th.  General  aneemia  or  cerebral  anaemia. 

5th.  Blood  poisoning  which  disturbs  the  normal  action 
of  the  nerve  centres. 

1.  Eclampsia  is  due  to  maJterial  changes  in  the  nervous  centres 
and  of  their  envelopes. 

Prom  experiments  which  have  been  made,  it'  is  clearly 
shown  that  the  augmentation  of  blood  pressure  alone  is  not 
sufficient  to  bring  on  the  convulsions ;  but  the  serous  efliisions 
which  result,  or  in  other  words,  the  cerebral  and  spinal  oede- 
ma some  have  regarded  as  adequate  exciting  causes. 

2.  Eclampsia  is  due  to  cerebro-spinal  congestion. 

This  theory  has  been  stoutly  maintained  by  some,  and  as 
strongly  combatted  by  others.  Hypolitte,  Depaul  and  others 
contend  that  the  evidence  of  cerebro-spinal  congestion  and 
hsemorrhage  found  in  certain  autopsies  of  women  who  died 
from  eclampsia  is  the  result  of  the  convulsions,  and  not  the 
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cause  of  them.  "  Is  not  eclampsia  due,"  asks  Carpentier,"to 
arachnoidal  hypersemia  resulting  from  irritation  of  the  cere- 
bro-spinal  axis,  or  of  the  extremities  of  the  sensitive  nerves?" 

3.  Eclampsia  is  a  nervous  disturbance  set  up  by  reflex  irritatm 
of  the  spinal  system,  the  point  of  departure  being  the  ut^^rus. 

This  theory  has  had  many  advocates  of  excellent  standing 
and  repute,  among  whom  are  Dubois,  Scanzoni,  Marshall 
Hall  and  Tyler  Smith.  Depaul  is  one  of  its  strongest  oppo- 
nents. When  we  reflect  upon  the  remarkable  uterine  chan- 
ges which  are  wrought  by  pregnancy,  and  the  phenomena  of 
parturition,  this  theory  certainly  assumes  significance  and 
importance. 

4.  General  and  cerebral  ansemia  are  the  causes  of  edampsia. 

Some  writers  on  the  subject  have  regarded  general  ansemia 
and  others  cerebral  anaemia  as  the  pathological  condition 
upon  which  eclampsia  is  based.  These  authorities  attribute 
the  general  anaemia  in  the  main  to  the  albuminuria  which 
they  assume  to  exist  in  all,  or  nearly  all,  cases.  But  accord- 
ing to  observations  made  by  many  eminent  obstetricians, 
albuminuria  is  by  no  means  an  antecedent  of  eclampsia. 
Charpentier  has  tabulated  141  cases  reported  by  45  different 
observers  wherein  there  was  no  evidence  of  albuminuria  in 
the  urine  prior  to  the  development  of  the  convulsive  seizures. 
And  since,  in  most  instances,  no  examination  of  the  urine  is 
made  until  after  eclampsia  is  present,  the  question  has  well 
been  raised  whether  the  albuminuria  is  the  cause  of  the  con- 
vulsions, or  the  convulsions  the  cause  of  the  albuminuria. 

The  cerebral  anaemia,  which  by  some  is  regarded  as  an 
efficient  cause  of  the  seizures^  is  accounted  for,  in  a  measure, 
by  the  irritation  of  the  nervous  centres,  from  circulation 
through  them  of  vitiated  blood,  giving  rise  to  vaso-motor  dis- 
turbance, resulting  in  contraction  of  the  cerebral  arteries. 
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5.  Eclampsia  is  due  to  blood  poisoning  which  renders  the  vital 
fluid  unable  to  sustain  normal  action  of  the  nervous  centres. 

Under  this  head  are  included  mainly  uremia  and  ammoni- 
semia.  It  is,  perhaps,  the  most  commonly  accepted  pathology 
of  eclampsia;  but  it  seems  hardly  reasonable,  upon  this  basis, 
lo  attempt  to  explain  all  cases. 

We  cannot  give  our  exclusive  endorsement  to  any  one  of 
these  theories,  inasmuch  as  we  believe  that  there  is  no  uniform 
pathology  for  all  cases.  Indeed,  it  seems  to  us  probable  that 
each  of  these  several  theories  is  capable  of  accounting  for  a 
certain  number  of  puerperal  convulsions. 

Pathological  Anatomy. 

The  lesions  that  are  met  at  the  autopsies  of  women  who 
have  died  of  eclampsia  are  so  numerous  and  various  that  we 
may  seriously  question  whether  the  disease  has  any  distinct- 
ive pathological  anatomy.  Sometimes  they  are  in  the  brain, 
at  other  times  in  the  lungs,  and  again  in  the  kidneys ;  hence 
it  is  impossible  in  the  presence  of  such  a  diversity  of  lesions 
to  find  one  which  may  be  regarded  as  characteristic  of  eclamp- 
sia. Such  able  observers  as  Ramsbotham,  Velpeau,  Scan- 
zoini,  Cazeaux,  Kiwisch  and  Jacquemire,  have  made  a  certain 
number  of  autopsies  in  such  cases  without  discovering  any 
lesions.  Braiin  in  one  case  found  intermeningeal  apoplexy, 
in  10  cases  anaemia  and  oedema  of  the  brain  and  its  envel- 
opes. In  42  autopsies  made  by  Devilliers,  Regnauld,  Lever, 
.  Hardy,  Collins,  McClintock,  Ramsbotham,  Kiwisch  and  others, 
there  were  10  cases  of  hyperaemia,  4  of  anaemia,  4  of  normal 
vascularity  of  the  brain,  7  of  serous  effusions  in  the  arachnoid^ 
5  of  ventricular  hydropsies,  and  12  of  apoplectiform  extrava- 
sations of  the  brain. 

De  Paul,  Blot,  Bailey,  Mercier  and  Charpentier  have  noted 
cerebral  haemorrhages,  and  Molas  arachnoidal  haemorrhages. 
Helm,  Kiwisch  and  Braiin  have  observed  hyperaemia  of  the 
membranes  and  meningeal  apoplexy.  Bloff  noticed  serous 
effusions  in  the  spiniil  cavity. 
26 
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The  alterations  which  have  been  most  frequently  met  are 
those  of  the  kidneys.  These,  however,  are  not  constant, 
though  in  many  eases  they  may  be  overlooked  for  want  of 
thoroughness  in  the  examination,  or  inadequacy  of  the  means 
employed.  The  morbid  changes  noted  are  mainly  (1)  hyper- 
emia and  slight  exudation ;  (2)  exudation  and  a  certain 
amount  of  fatty  degeneration;  (3)  atrophy. 
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THE  PROPHYLACTIC  MEDICAL  TREATMENT  OF 
PUERPERAL  ECLAMPSIA. 

By  Jm  S.  Ordway,  M.D.,  St.  Louis,  Mo. 


Having  been  requested  by  the  chairman  of  this  bureau 
to  give  the  medical  treatment  "Prophylactic  of  Puerperal 
Eclampsia,"  and  not  having  access  to  the  other  papers  which 
are  needed  to,  and  undoubtedly  do,  make  up  a  symmetrical 
whole,  I  see  no  way  out  except  to  trespass  enough,  on  grounds 
assigned  to  others,  to  give  me  something  on  which  to  hang, 
as  it  were,  what  little  I  may  have  to  say  upon  the  subject  of 
preventive  medication,  on  this,  to  the  accoucheur,  truly  inter- 
esting and  important  subject. 

In  the  first  place  I  think  I  am  safe  in  assuming  that  puer- 
peral eclampsia  is  a  culminating  symptom ;  in  other  words, 
but  for  other  conditions  being  present,  and  having  existed  .be- 
fore we  would  not  have  puerpural  eclainpsia,  and  that  were 
certain  organs  of  the  system  doing  the  full  work  expected  of 
them,  we  would  not  have  the  abnormal  conditions,  and  as  a 
consequence  never  have  this  troublesome  climax  to  handle. 

One  pair  of  organs,  to  my  mind  the  principal  ones  invol- 
ved, which  as  eliminators,  often  become  weak,  or  are  found 
without  the  strength  needed  to  carry  the  added  load,  conse- 
quent upon  the  additional  wasted  material,  or  effete  matter 
thrown  back  into  the  mother's  blood,  from  the  intra-uterine 
life  present.  These  organs^  so  often  found  incompetent  for 
their  task,  are  the  kidneys.  They  not  proving  strong  enough 
to  successfully  perform  their  original  duty,  and  the  added 
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one  consequent  upon  the  pregnant  condition,  we  have  ursemic 
poison  often  to  so  great  an  extent  as  to  cause  convulsioDs,  be- 
fore the  nervous  system  is  disturbed  and  shattered  by  the 
parturient  effort. 

In  looking  after  means  prophylactic  to  puerpural  eclamp- 
sia, we  will  certainly  find  it  necessary,  as  one  of  the  means  to 
look  closely  after  the  action  and  the  active  ability  of  the  kid- 
neys in  pregnant  women  under  our  care,  and  to  physicians 
rendered  alive  to  the  necessities  of  such  action,  by  having 
had  a  few  cases  of  eclampsia.  I  will  not  need  to  say,  do  not 
wait  until  your  patient  is  dropsical  from  foot  to  head,  and  the 
urine  loaded  with  albumen  before  you  think  it  necessary  to 
commence  doing  anything.  From  time  to  time  during  the 
progress  of  gestation  learn  the  clinical  facts  about  the  action 
of  the  kidneys,  as  to  quantity,  frequency,  color,  pain  in  void- 
ii^g>  general  appearance  of  skin,  and  condition  of  cellolar 
fascia. 

From  such  examination,  finding  any  suspicion  of  trouble 
in  the  kidneys,  either  examine  or  cause  to  be  examined  the 
urine^  both  chemically  and  under  the  microscope.  If  a  clin- 
ical examination  of  the  case  shows  any  deficiency  or  deranged 
functional  action  of  the  kidneys,  treatment  should  not  be  de- 
layed until  albumen  is  found  in  the  urine,  but  proper  reme- 
dies and.oare  should  be  immediately  applied. 

In  the  prophylactic  treatment  of  puerpural  eclampsia,  hav- 
ing primarily  a  weakness  of  or  an  insufiicient  action  of  the 
kidneys,  this  pathological  fact,  taken  together  with  the  total- 
ity of  the  symptoms,  guide  to  the  selection  of  the  remedy. 
Remedies  that  I  have  found  of  great  service  are :  Apis,  Ars., 
Canth.,  Terebinth,  Carb.  Lith.,  Merc,  viv.,  Phos.  acid  and  Cere- 
folious,  which  last  is  a  remedy  comparatively  new.  It  is  a 
simple  remedy,  but  acts  as  a  fine  tonic  to  the  kidneys. 

In  addition  to  the  drugs  above  mentioned,  I  would  like  to 
call  attention  to  the  different  mineral  waters  having  a  tonic 
action  upon  the  kidneys,  and  will  mention  a  few  that  I  have 
had  some  experience  with,  viz. :  Any  of  the  waters  at  Wauke- 
sha, best  known  of  which  are  the  Bethesda  and  Glenn  Springs; 
also,  Buffalo  Lithia  Springs  and  Poland  water,  etc. 
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Often  in  addition  to  the  ursemic  poison ,  and  if  not  caused 
by  it  certainly  aggravated  by  it,  we  have  abnormal  develop- 
ment and  abnormal  action  of  the  muscles  of  the  uterus.  I 
believe  that  we  may  have  simple  inertia,  hypertrophy,  or 
atrophy  of  part  or  all  of  the  muscles  or  layers  of  muscles  of 
the  uterus.  These  actions  in  some  manner  causing  imprison- 
ment of  nerves — ^which  give  a  reflex  action  to  the  spinal  and 
cerebral  nerve  centres — ^another  result  of  this  abnormal  action 
of  these  uterine  muscles  may,  and  likely  will  be,  the  changing 
the  normal  shape  of  the  cavity  of  the  uterus,  thus  derang- 
ing the  relative  diameters  of  the  foetus  and  the  retinue  cavity  ; 
and  in  this  way  causing  some  more  or  less  serious  displace- 
ment of  the  foBtus,  and  thus  produce  a  similar  reflex  nervous 
action  through  nerves  unduly  pressed  upon. 

Having  a  set  of  symptoms  indicating  any  of  these  abnor- 
mal actions  of  the  uterine  muscles,  and  few  women,  in  these 
days,  pass  the  last  months  of  gestation  without  more  or  less 
such  symptoms,  the  remedies  indicated  for  the  kidneys  may 
give  some  relief  I  have  found  great  benefit,  both  for  imme- 
diate relief  and  as  a  prophylactic  against  not  only  eclampsia, 
but  most  of  the  terrors  of  the  puerpural  state,  from  Cimici* 
fuga,  known  by  many  as  Actea  racemosa.  This  remedy  is 
used  largely  by  the  Indians  as  a  preparation  for  parturition. 
Their  women,  though  many  times  more  exposed  at  the  time 
of  parturition,  for  some  cause  escape  most  of  the  puerpural 
troubles  so  frequently  inflicted  upon  their  white  sisters. 
While  I  do  not  confine  myself  to  this  remedy  in  preparing 
the  muscles  of  the  uterus  for  the  full  performance  of  func- 
tions both  before  and  during  labor,  I  do  use  it  in  a  great 
majority  of  cases,  at  the  same  time,  according  to  the  indica- 
tions we  may  use  Puis.,  Caul.,  Sepia,  Lilium,  Helonias,  Bry., 
Rhus,  Nux,  etc. 

I  will  summarize  by  saying  that  the  best  prophylactic  treat- 
ment against  puerpural  eclampsia  is  that  care  which  homoeo- 
pathic physician  should  give  to  every  pregnant  woman  under 
his  care.  See  to  the  proper  hygiene  as  indicated  by  the  paper 
on  that  subject.    See  from  his  first  charge  of  the  case  that  the 
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kidneys  have  any  and  all  the  assistance  they  need,  and  that 
the  muscles  of  the  uterus  are  kept  as  nearly  in  a  normal  cod- 
dition  as  possible.  Thus  when  labor  comes  on,  you  will  have 
no  aggravating  false  pains,  while  the  muscles  are  being  mar- 
shaled for  the  expulsive  work  before  them.  Thus  every  pain 
will  accomplish  something,  and  the  strain  upon  the  nerves  of 
misdirected  pains  will  be  avoided ;  also,  you  will  have  a  nor- 
mal presentation,  thus  removing  one  of  the  greatest  causes  of 
prostration  from  the  parturient  bed,  and  lessen  almost  to  noth- 
ing the  risks  of  haemorrhage,  by  having  always  prompt  con- 
traction of  the  uterus,  each  one  of  these  results  reducing  the 
liability  of  eclampsia. 
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PUERPERAL  ECLAMPSIA.— TREATMENT,  HYGIENIC 
AND  PROPHYLACTIC. 

By  M.  M.  WAiiKNBy  M.D.,  Grermantown,  Philadelphia,  Pa. 


The  hygienic  treatment  may  apply  to  mental  as  well  as 
physical  conditions,  and  when  proper  directions  are  carefully 
observed,  in  addition  to  homoeopathic  treatment,  these  com- 
bined are  no  doubt  the  best  prophylactics  we  can  have  against 
the  most  dangerous  malady  that  invades  the  lying-in  chamber. 

In  attending  three  hundred  and  fifty  cases  of  midwifery  I 
have  seen  but  three  cases  of  eclampsia,  as  follows : 

Case  A. 

Was  a  young  woman,  primipara,  having  had  all  the  comforts 
and  luxuries  of  life  both  in  her  father's  and  in  her  own  house. 
She  had  been  complaining  some  for  a  week  and  more,  and 
suddenly,  one  day  during  the  seventh  month  of  pregnancy, 
was  taken  with  a  convulsion.  Forty  convulsions  ensued,  she 
became  unconscious  twenty-six  hours  before  delivery,  and  con- 
tinued so  for  fourteen  hours  after.  The  urine  was  diminished 
in  quantity  some  days  before  and  finally  suppressed.  When 
again  secreted  it  was  heavily  ladened  with  albumen.  The 
woman  recovered,  but  has  ever  since  when  pregnant  (two  or 
three  times)  aborted  about  the  third  month.  This  was  a  con- 
sultation case,  and  I  think  had  she  placed  herself  under  the 
care  of  her  physician  a  few  months  earlier,  and  followed  out 
some  of  the  following  suggestions  she  might  have  been  saved 
much  suffering.  She  was  one  of  those  nervous,  imaginative 
women  whose  mind  ran  on  robbers  and  suspicious  noises. 


408        amkbigan  institute  of  homcbopathy. 

Case  B. 

A  young  English  woman,  primipara,  who  worked  hard  to 
help  support  herself,  was  abused  by  her  husband,  and  when  six 
months  pregnant  los  two  brothers,  one  by  accident  and  one  by 
typhoid  fever,  both  in  a  distant  State,  which  grieved  her  in- 
tensely. This  continued  grief  and  unhappy  marriage  kept  her 
in  severe  mental  distress,  and  may  have  been  the  cause  of  her 
convulsions  which  set  in  during  the  eighth  month  of  pregnancy, 
continued  at  times  for  several  hours,  when  she  gave  birth  to  a 
child  and  died  immediately  afterwards.  The  child  lived 
twenty-four  days  and  died  with  what  was  probably  syphilitic 
aphthse. 

Case  C. 

A  hearty,  young  woman,  primipara,  in  easy  circumstances, 
not  a  year  married  and  had  just  moved  near  Germantown. 
She  was  in  the  sixth  month  of  pregnancy,  and  one  day  while 
out  driving  with  her  husband  stopped  to  make  some  purchases, 
complained  of  a  faint  feeling,  was  taken  to  a  boarding  house  to 
lie  down.  Convulsions  set  in  and  three  physicians  were  called. 
We  succeeded  by  means  of  Molesworth's  dilators  to  sufficiently 
enlarge  the  os  uteri  to  deliver  a  dead  foetus  in  a  few  hours. 
She  died  in  about  twelve  hours  from  the  time  she  was  taken  ill, 
and  never  returned  to  her  beautiful  home  again,  her  body  being 
sent  to  an  Eastern  State  for  interment. 

Where  a  physician  is  engaged  early  in  the  pregnancy,  and  has 
the  opportunity  of  looking  after  all  symptoms  as  they  arise, 
and  tests  the  urine  frequently  to  obtain  an  index  of  renal  dis- 
turbances, I  am  of  the  opinion  that  what  few  patients  are  dis- 
posed to  eclampsia  may  be  safely  guided  past  the  disaster. 

Primipara  are  generally  recently  married  young  women  who 
shun  their  medical  attendant  till  the  later  weeks  of  pregnancy, 
hence  their  physician  has  not  the  opportunity  of  caring  for 
them  which  he  ought  to  have.  The  young  wives  too  frequently 
incline  to  converse  with  those  around  them  about  their  condi- 
tion, and  these  in  turn  unwittingly,  or  sometimes  wilfully; 
annoy  the  encierde  by  rehearsals  of  serious  or  fatal  cases,  till  the 
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timid  creatures  are  a  torment  to  themselves  when  alone,  and 
are  subject  to  nervous  spells  or  unnecessary  imaginations  when 
with  their  husbands  or  friends.  These  nervous  imaginative 
cases  are  the  ones  most  needing  the  physician's  searching  care. 

The  physician  should  encourage  the  coming  mother  by  a 
cheerful  manner,  and  ask  her  if  sha  is  annoyed  by  any  one  or 
anything,  then  by  relating  that  over  ninety  per  cent,  of  labors 
are  natural  and  comparatively  easy  (ninety-two  in  my  prac- 
tice), and  that  he  hopes  and  believes  her's  will  be  one  of  the 
number,  he  will  often  see  the  lady's  countenance  brighten  and 
may  lift  quite  a  mental  load  of  anxiety  off  his  patient's  mind, 
thus  avoiding  many  physical  symptoms  thereby. 

All  mental  and  physical  annoyances  should  be  removed,  no 
matter  by  whom  or  what  produced.  The  nearest  relative  should 
be  sent  away  if  found  worrying  the  mother.  A  tight  corset,  a 
shoe  that  pinches,  and  particularly  a  high  heel  should  be  re- 
moved. Deformities  of  the  body  and  mental  impressions 
seriously  affecting  the  child  may  be  engrafted  during  the  first 
three  months  of  pregnancy. 

A  diet  for  the  maintenance  of  good  health,  consisting  princi- 
pally of  fruit,  vegetables  and  farinaceous  preparations,  with 
meat  for  breakfast  or  dinner,  and  with  toast  or  some  light  food 
for  supper,  but  no  fruit  to  be  allowed  after  6  p.  m.  will  be  found 
good  living  for  everybody,  especially  if  those  articles  which  are 
found  to  disagree  with  the  individual  be  prohibited,  and  each 
meal  be  so  selected  that  each  article  composing  it  will  be  found 
compatible  with  the  rest. 

Some  of  our  extreme  hygienists  contend  that  if  mothers  will 
live  on  fruit  and  vegetables  principally  during  pregnancy, 
avoiding  meat  and  cereal  preparations,  they  will  have  easier 
labors,  the  bones  of  the  children  will  be  more  elastic,  thus  ren- 
dering accidents  to  the  mother  less  likely  te  occur. 

In  a  country  like  ours  where,  during  the  winter  and  spring 
months,  the  fruits  of  the  tropics  and  California  are  so  luscious, 
«o  cheap  and  so  universally  used,  and  where,  during  the  sum- 
mer and  autumn,  our  own  fruits  and  vegetables  are  so  abund- 
ant, with  canned  goods  within  the  means  of  all  the  entire 
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year ;  together  with  the  benefits  to  be  derived  from  hom(BO- 
pathic  treatment,  the  percentage  of  natural  and  short  labois 
should  be  incresed  perceptibly  with  each  decade. 

The  general  tendency  to  the  greater  use  of  fruit  and  veget- 
ables during  the  year  should  be  one  means  of  lessening  the 
number  of  cases  of  eclampsia,  while  the  special  mental  and 
physical  hygiene  of  cases  showing  nervous  and  renal  disturb- 
ance, should  be  among  the  best  prophylactics  in  excluding 
these  few  cases  from  our  midst. 
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THE  TREATMENT  OF  LESIONS  RESULTING  FROM 
PUERPERAL  ECLAMPSIA. 

Bj  E.  L.  Campbell,  M.D.,  AttJeborougb,  Mass. 


Circumstances  have  prevented  me  from  giving  that  atten- 
tion which  it  demands  to  the  subject  of  this  paper  which  is  to 
be  laid  before  this  learned  body  on  the  present  occasion. 

It  is  di£5cult  to  treat  properly  the  subject  assigned  me  with- 
out trespassing  occasionally  upon  the  subject  assigned  to  the 
next  previous  writer,  for  the  proper  treatment  of  lesions  de- 
pends often  upon  the  varying  and  the  remote  causes  which 
have  produced  them  upon  the  condition  of  the  patient  before 
confinement,  and  her  constitutional  tendencies ;  whether  they 
are  accompanied  by  derangement  of  the  liver,  the  heart,  the 
lungs,  or  other  organs.  It  is  well  known  that  puerperal 
eclampsia  often  originates  in,  or  is  connected  with,  some  re- 
mote and  undisclosed  organic  derangement. 

A  distinguished  French  writer  has  mentioned  the  following 
lesions  as  most  frequently  resulting  from  puerperal  eclampsia, 
viz.:  Convulsions  may  be  followed  by  perfect  health, by  death, 
or  by  some  disease ;  the  latter  may  be  puerperal  fever,  (which 
more  frequently  follows  this  than  heemorrhage),  puerperal 
maniay  derangement  of  the  intellect,  loss  of  memory,  durnhness, 
hemiplegia,  (from  cerebral  hsemorrhage),  congestion  of  the  lungs, 
rupture  of  the  uterus,  etc. 

Ist.  Puerperal  fever  from  convulsions  may  be  caused  partly 
from  retention  of  the  excreta,  from  the  non-action  of  the  kid- 
neys, and  in  part  by  the  suppression  of  the  lochia.  The  treat- 
ment which  we  should  adopt  for  this  fever  would  be  the  usual 
prescriptions,  Aconite,  Apis,  Veratrum  viride,  Arnica ;  when 
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indicated  by  a  bruised,  sore  feeling,  Belladonna  for  the  pecu- 
liar head  symptoms  which  usually  accompany  this  disease ; 
also,  Mercurius  corrosivus,  especially  if  there  is  a  tendency  to 
softening  and  gangrenous  disorganization.  In  this  disease  we 
also  give  Pulsatilla,  though  Bsehr  objects  to  the  use  of  this 
remedy,  contrary  to  the  opinion  of  Hartmann.  We  also  give 
Nux  vomica  and  Stramonium  according  to  the  symptomatic 
indications.  Terrebinthina  is  important  when  the  kidneys 
are  involved.  Baehr  says :  "  In  case  the  patient  suflFers  severe 
headache  and  dizziness,  etc.,  he  would  administer  Rhus  toxi- 
codendron." He  also  recommends  in  the  strongest  terms  the 
giving  of  Secale  cornutum  and  Arsenicum  album  and  Phos- 
phorus. 

Trifling  causes  sometimes  exert  the  most  unfavorable  infla- 
ence  upon  women  in  confinement.  Among  them  is  placed  in 
the  front  rank  emotions,  whether  joyful  or  depressing;  ex- 
cessive warmth  in  the  sick  room,  and  bed-covering  with  which 
a  want  of  cleanliness  almost  always  goes  hand  in  hand ;  stim- 
ulating beverages,  such  as  Chamomille,  Tea  and  Coffee,  and 
finally,  a  cold. 

Various  hypotheses  have  been  resorted  to  to  explain  this 
pernicious  malady,  but  all  these  hypotheses  are  still  nn- 
proven.  What  is  certain  is  that  the  composition  of  the  blood 
is  altered ;  that  exudations  take  place  with  a  most  decided 
tendency  to  suppuration,  and  that  a  general  dissolution  of  the 
blood,  as  in  typhus,  is  apt  to  occur. 

Congestion  of  the  Lungs. — Active  hypercemia  presupposea,  in 
most  cases,  an  increased  activity  of  the  heart,  and  hence  con- 
stitutes an  essential  symptom  of  all  cardiac  anomalies  at- 
tended with  increased  functional  activity  of  the  heart,  but 
may  likewise  be  occasioned  by  a  temporary  excitation  of  the 
heart's  action  by  violent  bodily  efforts,  or  by  powerful  mental 
emotions,  or  by  substances  which  cause  a  sudden  acceleration 
of  the  circulation,  more  particularly  spirits,  wine,  beer,  coffee, 
etc.  It  may  likewise  occur  as  a  symptom  of  a  general  pleth- 
oric condition  of  the  system,  occasioned  by  suppression  of 
habitual  hemorrhages.     Thus  it  is  shown  that  congestion 
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of  the  lungs  may  be  a  lesion  of  puerperal  convulsions.  What 
should  be  the  treatment  in  these  cases?  The  remedies  should 
be  given  according  to  the  symptoms  manifested  in  the  course 
of  the  disease.  Aconite  is  particularly  appropriate  at  the 
commencement  of  the  disease ;  and  when  there  is  much  an- 
guish, restlessness  and  head  symptoms  prominent,  Belladonna 
is  indicated.  Nux  vomica  is  often  called  for;  Digitalis  puer- 
purea  is  required  when  there  is  indication  of  tuberculosis. 
Bryonia  is  the  next  best  remedy  according  to  the  opinion 
of  Bsehr. 

For  other  remedies,  which  may  be  indicated,  we  have  Phos- 
phorus, Arsenicum,  Ferrum,  Pulsatilla,  Veratrum  album,  Sepia 
and  Veratrum  viride;  the  latter,  Hartmann  thinks,  will  often 
cure  without  any  other  remedy.  If  we  should  have  from  con- 
vulsions congestion,  accompanied  with  a  tendency  to  stasis  of 
blood  in  the  lungs.  Phosphorus  is  always  the  proper  remedy. 

If  we  have  the  peculiar  mania  which  sometimes  results  from 
convulsions,  we  would,  after  putting  the  person  under  proper 
restraint,  give  Belladonna,  Hyoscyamus,  Platina  and  Actea. 
If  we  have  derangement  of  intellect,  as  in  melancholia,  we 
would  recommend  Stramonium,  Sulphur,  Lillium  and  Gelse- 
mium. 

For  loss  of  memory  we  would  suggest  Belladonna,  Stramo- 
nium and  Hyoscyamus,  and  particularly  Aconite. 

Rupture  of  the  Uterus. — This  rupture  occurs  when  the  uterus 
is  in  a  weak  condition,  and  labor  comes  on  rapidly  as  the  re- 
sult of  undue  nerve  action.  Prof.  Leavitt  speaks  of  three 
ways  of  treating  this  lesion.  The  first  is  called  t}ie  expectant 
plan.  Second,  extraction  pervias  naturales.  Third,  gastrot- 
omy.  He  proves  the  latter  to  be  preferable  by  giving  the  per- 
centage of  successful  operations  as  compiled  by  Dr.  Jolly :  the 
first,  1.46 ;  the  second,  19.100 ;  and  the  third,  68.4. 

We  may  have  dumbness  from  central  lesion  of  the  hypo- 
glossal nerve,  for  which  we  would  recommend  Hypericum 
and  C!osticum.  We  may  also  have  dumbness  from  passive 
congestion,  resulting  in  oedema  of  the  brain,  for  which  we 
recommend  Bryonia  and  Hellebore. 
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Fortunate  would  it  be  if  this  paralysis  of  the  hypoglossal 
nerve  should  attack  the  tongues  of  some  persons  (besides  our 
patients);  if  so,  be  sure  not  to  attempt  a  restoration  of  those 
unruly  members,  for  the  disease  is  better  for  the  world  than 
the  cures. 

Haying  spoken  of  the  diseases  and  treatment  of  the  lesioDS 
above  mentioned,  I  would  remark  that  from  my  observation 
and  experience,  they  often  result  in  death,  and  the  services 
of  the  undertaker. 

I  will  conclude  this  hasty  essay  by  furnishing  the  only  case 
of  puerperal  convulsions  which  has  occurred  in  my  own  prac- 
tice. A  patient  of  mine,  confined  with  the  10th  child,  was 
apparently  a  strong  and  healthy  woman.  The  birth  occurred 
without  diflSculty,  and  everything  appeared  favorable.  The 
physician  attending  (at  the  9th)  the  previous  birth,  told  her 
auother  confinement  would  be  fatal  to  her  ;  but  this  was  not 
communicated  to  me.  In  about  eight  hours  after  delivery, 
she  was  taken  with  violent  puerperal  convulsions,  became  at 
once  unconscious,  and  never  recovered  her  consciousness,  but 
remained  in  a  comatose  state,  and  died  in  a  few  hours  after. 
Her  face  became  very  sallow  before  these  convulsions  oc- 
curred. A  consulting  physician  in  another  case,  being  in  the 
vicinity,  was  invited  by  me  to  see  the  mother,  and  he  found 
everything  apparently  right  and  successful ;  but  from  the  ap- 
pearance of  the  patient's  skin,  advised  treatment  for  the  liver, 
which  was  given,  but  convulsions  occurred  too  soon  for  any 
effectual  result  of  this  treatment. 


c^^ 
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SECONDARY  EFFECTS   OF  ECLAMPSIA. 

Bj  Millie  J.  Chapman,  M.D.,  Pittsburgh,  Pa. 

Puerperal  eclampsia  occurs  only  about  once  in  every  five 
hundred  cases  of  labor.  It  is  one  of  the  most  alarming  and 
fatal  of  the  lying-in  complications.  Fully  one-third  the  num- 
ber attacked  die  during  or  immediately  after  the  convulsions  ; 
of  the  remaining  two-thirds,  a  large  proportion  recover  com- 
pletely. Hence  the  opportunity  of  witnessing  or  treating  the 
secondary  effects  is  indeed  rare. 

The  sequelae  described  are  principally  of  psychical  disturb- 
ances or  an  enfeebled  mental  condition. 

Fatal  hsemorrhage  may  complicate  eclampsia  through  par- 
alysis of  the  womb,  preventing  its  firm  contraction.  Amau- 
rosis, a  frequent  concomitant  of  albuminuria,  sometimes  con- 
tinues a  considerable  time  after  an  attack  of  {puerperal  con- 
vulsions. It  may  disappear  entirely  or  may  return  at  or  after 
a  subsequent  labor. 

Deafness  may  exist  for  a  short  time  after  the  convulsive 
attack.  Lusk,  Denman  and  Beehr  state  that  eclampsia  pre- 
disposes to  puerperal  inflammations.  Other  eminent  authors 
claim  a  greater  liability  to  pulmonary  than  puerperal  disease 
of  any  kind.  A  rapid  development  of  phthisis,  oedema  and 
emphysema  sometimes  results ;  in  fact,  any  existing  morbid 
condition  is  likely  to  be  aggravated. 

The  paralysis  noted  as  a  sequel  of  eclampsia  is  said  to  be  of 
the  hysterical  type.  The  limbs  become  flexed  and  immovable 
as  in  catalepsy,  lasting  a  few  weeks,  when  the  condition  sud- 
denly disappears. 

Generally  after  an  attack  the  intellectual  faculties  are  disor- 
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dered  for  a  longer  or  shorter  period.  Memory  is  particularly 
impaired,  and  sometimes  lost  completely.  The  patients  have 
no  recollections  for  days,  not  only  of  the  seizure  which  they 
have  just  had,  but  also  of  the  circumstances  which  preceded  it. 

The  loss  of  memory  is  sometimes  partial  only  and  relates 
to  certain  subjects,  such  as  forgetting  the  names  of  persons, 
even  of  those  they  see  most  frequently. 

Mania  is  a  pretty  common  result  of  eclampsia,  coming  on 
within  one  month  of  parturition.  It  is  of  an  acute  and  inco- 
herent character,  marked  by  noisy  restlessness,  sleeplessness, 
tearing  of  clothes,  hallucinations,  and  in  some  cases  by  great 
salacity,  which  is  probably  the  direct  mental  effect  of  the  irri* 
tation  of  the  generative  organs.  Suicide  may  be  attempted  in 
an  excited  and  purposeless  way.  Notwithstanding  the  violent 
mental  excitement,  the  bodily  symptoms  indicate  feebleness. 
The  features  are  pinched,  the  skin  is  pale,  cold  and  clammy; 
the  pulse  is  quick,  small  and  irritable.  The  patient  may  con- 
tinue in  a  state  of  maniacal  delirium  and  sometimes  of  more 
or  less  complete  dementia,  or  after  the  acute  symptoms  have 
subsided,  may  sink  into  a  temporary  state  of  confusion,  then 
wake  up  as  from  a  dream.  Gradual  and  complete  recovery 
takes  place  in  a  few  weeks  or  months,  always  before  or  at  the 
end  of  one  year ;  after  that  date  the  case  is  hopeless. 

One  case  came  under  my  observation  who  had  suffered 
from  eclampsia  and  mania.  She  recovered  sufficiently  to  re- 
sume her  usual  duties  at  home,  attended  church,  entered 
society  as  before,  yet  always  complained  of  a  sensation  of 
fullness  in  top  of  brain.  She  often  said^ ''  If  there  was  an  in- 
cision made  and  a  portion  removed  it  would  give  great  re- 
lief." She  would  relate  as  actual  experiences  the  most  mar- 
vellous recitals,  which  really  were  pure  imaginations.  An 
autopsy  was  held,  but  I  do  not  know  the  condition  found. 
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SIXTY-NINE  CASES  OF  PUERPERAL  ECLAMPSIA  {WITH 
NOTES  ON  SIX  RARER  EMERGENCIES). 

Bj  Geo.  B.  Pbck,  M.D.,  Providence,  R.  I. 


Mystery. — No  complications  of  obstetricy  demand  careful 
investigation  more  emphatically  than  the  convulsive,  for  of 
none  is  less  known.  Beautiful  are  the  hypotheses  constructed 
for  their  elucidation  and  plausible  the  statistics  upon  which 
they  are  based,  but  unfortunately  facts  educed  for  the  substan- 
tiation of  any  particular  theory  may  be  used  with  even  greater 
power  for  its  demolition.  No  explanation  of  any  subject  can 
be  deemed  satisfactory,  can  in  fact  claim  its  title,  unless  it  ac- 
counts clearly  and  readily  for  all  attendant  phenomena.  Until 
it  exhibits  that  power  rational  scepticism  will  sometime  be 
evoked  and  its  pretension  to  recegnition  as  science — knowledge 
— treated  with  derision. 

Expectancy. — Twenty  members  of  this  Institute  have  encoun- 
tered fifty-one  cases  of  convulsions  in  puerperse  in  a  period  of 
three  hundred  and  five  years,  or  once  in  everj'^  six  and  one- 
fourth  years.  Of  the  entire  number  of  the  afflicted,  five  had 
previously  suffered  from  hysteria,  and  possibly  a  sixth.  It  is 
not  known  that  any  had  an  epileptic  taint  in  their  family,  nor 
is  there  reason  to  suspect  in  any  instance  organic  brain  trouble. 
But  ten  and  at  most  twelve  of  the  attacks  were  anticipated ; 
that  is,  less  than  one-quarter.  Apprehension  was  aroused  in 
four  cases  by  albuminuria,  accompanied  by  more  or  less  drop- 
sical eflFusion ;  in  one  by  a  "  fainting  sensation  **  experienced 
soon  after  the  commencement  of  labor  (followed  before  its 
termination  by  seven  paroxysms);  and  in  three  by  the  pres- 
27 
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ence  of  albuminuria  alone,  though  a  gentleman  who  has  had 
five  cases  remarks  that  quite  a  number  of  his  patients  have 
suffered  from  diminished  urinary  secretion  accompanied  by 
albuminuria,  but  Mercurius  corrosivus*"  grs.  V  three  times  a 
day  always  gave  relief.  Evidently  then  this  ominous  evil  can- 
not be  regarded  in  any  sense  prognostic.  The  presence  of  an 
intense  throbbing  headache  was  noted  in  two  instances  as  con- 
comitant with  the  more  ordinary  symptoms  already  indicated. 
Once  observed  a  practitioner  will  never  forget  it. 

Occurrence  and  Mortality. — Of  the  fifty-one  cases  under  con- 
sideration, in  ten  the  convulsive  attack  anticipated  labor;  in 
thirty  il  inanifested  itself  during  labor,  while  in  eleven  it  oc- 
curred not  until  after  the  entire  completion  of  parturition.  In 
the  first  class  four  mothers,  forty  per  cent.,  perished,  including 
one  of  whom  it  was  at  first  supposed  she  was  merely  threat- 
ened with  abortion.  (One  of  the  survivors  suflTered  for  a  con- 
siderable time  from  puerperal  insanity,  but  eventually  recov- 
ered her  wonted  health).  Eight  children  were  also  lost,  eighty 
per  cent.,  one  of  which  was  the  offspring  of  the  patient  just 
referred  to ;  one  the  probable  victim  (though  the  fact  was  not 
postively  stated)  of  a  premature  labor  three  weeks  after  the 
spasms,  and  one  was  already  putrescent  at  delivery.  In  the 
second  class  eight  mothers  perished,  twenty-six  and  two-thirds 
per  cent.,  one  of  whom  lingered  six  days  after  labor,  and 
another  succumbed  to  an  attack  of  puerperal  fever.  Here  but 
nine  children  were  lost,  or  only  thirty  per  cent.  In  the  third 
class  two  mothers  perished,  or  eighteen  per  cent.  One  of  the 
survivors,  who  had  six  paroxysms  within  an  hour,  was  not  at- 
tacked until  twenty  minutes  after  the  birth  of  a  dead  child. 
Combining  we  find  a  total  loss  of  fourteen  mothers,  twenty- 
seven  and  a  half  per  cent,  and  sixteen  children,  omitting 
those  known  to  be  dead  prior  to  the  seizure,  or  thirty-one  and 
a  third  per  cent.  The  maternal  mortality  in  cases  occurring 
before  or  during  labor  is  thirty  per  cent.  Beside  these,  four 
physicians  report  eighteen  cases — one  of  the  first  class  entail- 
ing a  loss  of  mother  and  child ;  eleven  of  the  second  costing 
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four  mothers  and  eight  children  and  six  of  the  third  class, 
only  one  of  which  proved  fatal. 

Management. — Concerning  treatment  it  may  be  remarked 
that  two  physicians  treated  each,  one  patient  of  the  first  class 
by  prompt  delivery,  loosing  both  children  and  one  mother. 
Also,  five  other  physicians  treated  thirteen  cases  of  the  second 
class  in  the  same  manner,  loosing  seven  children  and  six 
mothers ;  but  it  should  be  added  that  one  of  these  who  died  in 
the  third  paroxysm  after  delivery  was  not  seen  by  the  report- 
ing (and  consulting)  physician  until  her  tenth  convulsion, 
and  that  one  physician  who  reported  four  cases,  with  a  loss  of 
four  mothers  and  one  child,  simply  states  "  all  taken  with  for- 
ceps," leaving  it  uncertain  whether  labor  was  expedited  or 
not.  Omitting  his  report,  we  have  a  maternal  mortality  of 
eighteen  per  cent.,  and  an  infantile  of  seventy -three  per  cent, 
under  this  treatment. 

The  lady  already  alluded  to,  who  suffered  from  a  premature 
confinement  three  weeks  after  the  attack,  had  five  convulsions 
within  an  hour,  which  were  checked  by  Glonoine'*. 

In  one  case  with  two  paroxysms  eight  and  a  half  hours 
apart  occurring  during  labor,  and  treated  with  Belladonna  d 
and  3»,  there  was  no  loss  neither  were  there  in  three  occurring 
post-partums  treated  with  the  same  remedy,  but  of  unindicated 
attenuation.  Gelsemium  in  from  two  to  five  drop  doses  had  an 
equally  good  result  in  a  parturient  case,  marked  by  four 
spasms  twenty  minutes  apart ;  but  under  two  to  twenty  drop 
doses  of  Veratrum  viride,  repeated  at  intervals  varying  from 
five  to  twenty  minutes  until  the  paroxysms  were  broken  and 
administered  upon  the  indication  of  "  congestion,  plethora  or 
cerebral  hyrersemia"  one  mother  was  lost,  and  four  children 
out  of  six.  Three  post-partum  attacks  were  relieved,  the  first 
accompanied  by  heemorrhage  with  Hyoscyamus ;  the  second, 
numt>ering  thirty-eight  paroxysms,  with  Opium  or  Ignatia  a* 
indicated;  and  the  third,  numbering  eighteen  paroxysms  at 
twenty  minutes  intervals,  with  Gelsemium,  followed  consecu- 
tively by  Hyoscyamus  and  Secale  cornutum. 
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Furthermore,  in  one  parturient  'case  labor  progressed  so 
naturally  that  despite  convulsions  no  instruments  were  used. 
The  child  was  preserved  intact,  and  the  mother  lived  six 
days  as  in  duty  bound  after  receiving  Apocynum  cannabi- 
num""*" ,  Apis  mellifica""** ,  Arsenicum  album'*,  Mercurius  cor 
rosivus'"  and  Veratrum  viride^*"'*-. 

In  a  similar  one  there  was  found  placental  degeneration  of 
undesignated  variety ;  scepticsemia  was  a  subsequent  compli- 
cation, but  the  woman  eventually  recovered.  In  an  ante- 
parturient  case  neither  Chloric  ether  inhalations  nor  warm 
water  injections  against  the  os,  nor  cold  to  the  head,  afforded 
relief,  and  the  patient  died  undelivered. 

Finally,  one  gentleman  who  mentions  attending  five  partu- 
rient cases  and  three  posUpartum^  states  Belladonna  is  his 
chief  remedy ;  but  three  women  in  the  former  class,  two  of 
them  being  in  other  hands  with  as  many  children,  perished, 
and  one  in  the  latter.  Of  the  two  parturient  women  who  sur- 
vived, one  was  delivered  by  forceps  in  the  second  paroxysm, 
and  the  other,  after  many  hours,  having  been  bled  and  dosed 
with  Morphine  and  Atropia  at  the  suggestion  of  the  late 
Geo.  Capron,  M.D.,  an  eminent  (allopathic)  obstetrician.  The 
only  woman  who  died  on  my  correspondent's  hands,  belong- 
ing to  that  class,  was  delivered  in  a  few  hours,  but  neither 
remedies  nor  delivery  mitigated  the  paroxysms. 

Inexplicability. — Such  are  the  results  of  the  past  year's  glean- 
ings; alas!  too  similar  to  the  statistics  of  our  allopathic  breth- 
ren. They  suggest  a  few  interrogatories  theoretical  and  prac- 
tical. Can  puerperal  eclampsia  be  considered  in  any  sense 
the  result  of  albuminuria,  whan  most  puerperal  who  are 
troubled  with  that  weakness  escape  the  fell  disorder?  Or  of 
uraemia  when  it  ceases  immediately  upon  the  expulsion  of  the 
foetus  in  one-third  of  the  ante-partum  cases  and  materially 
diminishes  in  another  third  ?  Or  of  mechanical  pressure  or 
peripheral  irritation  when  in  one-fifth  of  its  manifestations  it 
dhows  not  its  power  until  long  after  the  uterus  is  emptied? 
Or  of  plethora  when  in  so  large  a  proportion  of  cases  it  ap- 
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pears  not  until  the  system  is  effectually  depleted  by  the 
hsemorrhage  incident  to  parturition  ?  Or  of  anaemia  when  the 
piercing  headache,  congested  eyeballs  and  livid  countenance 
so  often  anticipates  the  inception  of  parturition  for  hours? 
Or  of  primiparity  when  few  have  an  opportunity  to  repeat  the  ex- 
periment and  others  are  convulsed  at  every  labor.  Or  of  the 
retention  of  excrementitious  substances  when  so  often  both 
kidneys  and  sweat  glands  perform  perfect  work  up  to  the  very 
instant  of  seizure?  Shall  I  not  the  rather  embrace  the  fashion- 
able agnosticism  of  the  day  (generally  most  irrationally  avowed, 
but  here  the  truest  reason)  and  boldly  declare  I  know  not  the 
cause  of  this  dread  disorder  but  would  gladly  meet  some  one 
who  can  inform  me  ? 

Practical  Suggestions, — If  in  two-thirds  of  the  cases,  however, 
the  birth  of  the  child  destroys  or  at  least  subdues  phenomena 
uncontrolled  by  any  medicament,  does  it  not  follow  that  its 
presence  within  the  uterine  cavity,  normal  though  it  be  in  or- 
dinary circumstances,  constitutes  it  as  much  of  a  foreign  body 
as  the  presence  of  an  arrow-head  in  other  tissue?  And  does  not 
this  fact  remove  the  disorder  (at  least  certain  forms  of  it)  from 
the  category  of  non-surgical  diseases  ?  And  are  not  the  only 
proper  principles  of  treatment  suflBciently  indicated  hereby  ? 
If,  moreover,  in  an  equally  large  proportion  of  other  cases,  the 
paroxysms  diminish  in  frequency  and  in  intensity  as  the  ex- 
cretion of  urine  increases,  should  not  the  fact  possess  great  in- 
fluence in  the  selection  of  the  remedy?  And  should  not  the 
delicate  nervous  system  be  jealously  guarded  erewhile  by  some 
one  of  the  half  dozen  gentle,  innocent  angels  constantly  await- 
ing our  bidding  from  the  irritating  action  of  a  corrosive,  deadly 
poison? 

Addenda. 

Accidental  Hasmorrhage  deserves  more  attention  than  it  has 
hitherto  received,  for  it  is  of  comparatively  frequent  occurrence. 
If  five  physicians  practice  beside  each  other  fifteen  years,  one 
of  the  number  may  encounter  two  cases ;  the  others  will  prob- 
escape.     Of  nine  equally  unfortunate  with  the  first,  but  one  will 
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be  likely  to  lose  a  mother  from  this  cause  in  the  same  period, 
or  only  one  physician  in  forty-five  taken  at  large.  Of  course 
the  infantile  mortality  will  be  considerably  greater,  but  the  data 
requisite  for  a  definite  statement  could  not  be  secured.  Still 
according  to  allopathic  statistics  placenta  prsevia  does  not  test 
more  effectually  an  accoucheur's  mettle,  for  their  maternal  death 
rate  is  49  per  cent,  and  their  infantile  94  per  cent.  Like  the 
unavoidable  haemorrhage  of  placenta  previa,  it  does  not  follow 
hut  precedes  delivery,  and  the  concealed  variety  far  from  being 
"  a  local  provincialism"  is  its  most  insidious  and  therefore  most 
terrible  manifestation.  It  is  to  be  carefully  distinguished  from 
its  congener  just  mentioned,  from  enteralgia,  and  from  rupture 
of  the  uterus.  If  the  manifestations  of  its  presence  are  sluggish 
in  their  development  remedies  may  be  administered.  In  the 
order  of  their  comparative  indication  they  stand  Ipecacuanha 
20  per  cent.,  Belladonna  17  per  cent.,  Sabina  11  per  cent.,  Ham- 
amelis  9  per  cent.,  Secale  comutum  7  per  cent.,  Arnica  montana 
6  per  cent.,  Aconitum  napellus  and  Trillium  pendulum  each  5 
per  cent.,  Cinnamonium  4  per  cent.,  Caulophyllum,  Crocus, 
and  Platinum  each  3  per  cent.  Upon  the  slightest  indication 
of  peril  to  the  mother  the  os  should  be  at  once  dilated  if  not 
already  so  (or  dilatable),  the  membrane  ruptured  and  the  child 
taken  by  internal  podalic  version  unless  all  the  following  con- 
ditions obtain,  to  wit:  the  head  in  proper  position,  the  parturi- 
ent canal  in  good  order,  the  operator  entirely  at  his  ease  in  the 
use  of  instruments,  the  situation  only  moderately  urgent  and 
the  child  probably  living,  when  the  use  of  the  forceps  is  per- 
missihle.  In  either  case  the  contracting  uterus  should  be  closely 
followed  up  by  an  attendant.  Never  should  the  liquor  amnei 
be  drawn  off  with  a  catheter ;  never  should  tampons  be  em- 
ployed. 

Rupture  of  the  Uterus  fortunately  is  as  rare  as  it  is  serious. 
If  a  certain  number  of  physicians  practice  ninteen  years,  it  is 
possible  that  one  in  eleven  may  be  cognizant  of  the  occurance 
of  this  accident ;  one  in  seventeen  will  view  it  as  consulting 
physician,  and  but  one  in  thirty  as  a  misfortune  to  his  own 
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patient.  If  now  we  consider  the  former's  visit  as  on  the  same 
footing  as  the  latter's  we  find  it  once  in  9,077  cases,  but  if  we 
look  only  at  the  private  loss,  it  occurs  but  once  in  24,951  cases. 
This  exemption  is  due,  in  large  measure,  to  the  fact  that  in- 
telligent homcdopathic  physicians  use  Ergot  with  extreme 
caution,  if  at  all;  also  to  the  circumstance  that  the  skillful  pre- 
scriber  has  almost  absolute  control  over  the  uterus  through 
the  use  of  the  lawfully  selected  temedy.  If  the  woman  is  per- 
mitted to  remain  undelivered  it  can  scarcely  be  expected  she 
will  survive  the  third  subsequent  day.  Concerning  treatment 
nothing  need  be  said  but  that  it  should  be  prompt,  efficient 
and  on  the  most  improved  surgical  principles. 

Inversion  of  the  uterus,  whether  partial  or  complete,  is  by  no 
means  an  infrequent  accident.  Every  fourth  physician  that 
practices  nineteen  years  will  probably  witness  it.  The  latter 
variety  is  observed  only  four-fifths  as  frequently  as  the  former. 
Moreover,  to  intelligent  practitioners  the  misfortune  will  occur 
one-half  as  often  as  consultation  cases  for  the  relief  of  mid- 
wives,  quacks,  ei  id  vulgus  ignobUe,  It  follows,  then,  that  its 
presence  is  not  a  positive  proof  of  meddlesome  midwifery,  but 
may  indicate  atonicity  of  uterine  fibre  on  the  one  hand,  or 
undue  rapidity  of  pains  on  the  other.  Beside  removing  cer- 
tain adherent  placentas,  only  superior  skill  can  escape  adding 
yet  this  other  complication,  while  the  chance  liable  to  every 
one, of  encountering  a  tough  and  unusually  abbreviated  funis, 
needs  simply  the  mention.  The  mortality  is  less  than  ten  per 
cent.,  and  this  arises  chiefly  from  delaying  replacement  for 
the  arrival  of  counsel,  and  next,  from  mistaking  the  protrud- 
ing mass  for  a  fibroid  and  excising  the  same.  The  prognosis, 
therefore,  is  favorable.  Marked  proof  of  the  tolerance  of  nature 
toward  the  reversal  of  this  part  is  seen  in  the  fact  that  twelve 
per  cent,  of  the  cases  encountered  will  probably  be  chronic — 
that  is,  the  accident  will  have  antedated  the  call  for  relief 
months  and  even  years.  Let  no  one,  however,  use  the  cord  in 
any  manner  and  under  any  circumstance  as  a  means  for  de- 
livering the  placenta.     In  following  up  a  contracting  uterus, 
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or  in  practicing  Crede's  method,  remember  (especially  the 
novitiate,)  the  possibility  of  this  complication  and  govern  your 
manipulations  accordingly.  Above  all,  in  the  presence  of  this 
emergency,  do  not  hastily  diagnose  retained  secundines  or  a 
fibroid. 

Thromb%i8  of  the  labia  will  be  witnessed  by  but  one  physi- 
cian in  nine  in  nineteen  years  of  practice.  It  is  possible,  but 
not  probable,  that  a  woman  will  die  from  this  mischance.  Cold 
applications  medicated  ofttimes  with  Hamamelis  virginica  or 
Arnica  montana  have  proven  more  satisfactory  than  warm  poul- 
tices, which  generally  have  led  to  suppuration.  If  the  accident 
is  ante-partum  the  forceps  must  be  rendered  useful  promptly 
but  not  rashly.  If  the  obstruction  to  the  parturient  canal  be 
otherwise  insurmountable  the  tumor  must  of  course  be  opened 
and  its  contents  evacuated.  Occasionally  this  step  is  beneficial 
after  delivery. 

Thrombosis  and  embolism  of  the  nobler  organs  occur  very  rarely. 
But  one  physician  in  seventeen  is  likely  to  witness  a  case  in 
nineteen  years  of  service.  Should  only  a  small  portion  of  the 
lungs  or  the  brain  be  aflTected  by  the  accident  there  is  a  chance 
the  patient  may  survive.  If  the  heart  or  a  considerable  por- 
tion of  the  other  specified  organs  be  obstruced  (which  may 
occur  as  late  as  the  twenty-sixth  day,  though  generally  with- 
in the  first  week),  she  may  live  twenty-six  hours  and  may  not 
five  minutes.    Ordinarily  there  is  no  opportunity  for  treatment 

Aeration  of  the  sanguimotory  apparatus  occasionally  happens 
during  parturition,  but  there  is  more  chance  of  the  physician's 
suffering  from  an  attack  of  scepticeemia  than  of  meeting  or  at 
least  recognizing  it.  At  the  same  time  the  possibility  of  its 
occurrence  should  never  be  forgotten  and  every  precaution 
taken  against  its  eventuality. 
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MEDICAL  AND  OPERATIVE  TREATMENT  OF 
PUERPERAL  ECLAMPSIA. 

Bj  H.  E.  Spat^dino,  M.D.,  Hingham,  Mass. 


This  paper  has  to  do  with  fully  developed  eclampsia  only; 
the  preveutive  treatment  and  the  treatment  required  subse- 
quently ;  the  convulsive  attacks  having  ceased  and  delivery 
been  accomplished,  being  assigned  to  other  hands. 

The  character  of  the  convulsive  attack  and  the  period  of 
gestation  at  which  it  supervenes,  must,  in  a  large  degree,  mod- 
ify the  treatment.  In  the  epileptic,  hysterical  and  apoplectic 
forms  of  the  disease,  while  the  paroxysms  are  not  unlike  true 
epilepsy,  the  clinical  history  differs,  and  in  like  degree  must 
the  treatment. 

In  the  true  epileptic  form  of  the  disease  to  check  the  par- 
oxysms a  few  inhalations  of  Amyl  nitrite  should  be  adminis- 
tered, and  to  prevent  their  recurrence  the  symptomatic^lly  in- 
dicated remedy.  Such  remedy  may  be  found  among  those 
most  frequently  indicated  in  ordinary  epilepsy.  The  follow- 
ing order  will  perhaps  give  a  hint  as  to  their  relative  import- 
ance :  Cuprum,  Plumbum^  BeUadonna,  Arsenicum,  Cicuta  viroaa, 
Opium,  Nux  vom,,  Ignatia,  Secale,  etc.  The  prominent  symp- 
toms pertaining  to  each  will  be  found  recorded  further  on. 

If  the  convulsion  be  of  the  form  of  hysteria  the  spasm 
should  be  first  subdued  by  an  anaesthetic,  and  then  the  prop- 
erly selected  remedy  be  administered.  As  an  extra  precau- 
tion against  a  recurrence  of  the  attack,  and  to  insure  mental 
and  physical  rest,  it  may  be  advisable  to  keep  the  patient 
under  the  influence  of  Chloral  hydrate  for  a  few  hours.  The 
remedies  that  are  most  frequently  demanded  at  this  time  are 
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Cimicifuga,  Moschus,  Sepia,  Nux  moschata,  Nux  vom.,  Igna- 
tia,  Pulsatilla,  Aconite,  etc.,  etc.  Belladonna  and  Secale  are 
often  called  for  in  this  as  in  the  epileptic  form  of  convulsions. 
Bromide  of  potassium,  in  material  doses,  is  frequently  used  by 
physicians  of  ail  schools  to  relieve  hysteria.  These  two  forms 
of  eclampsia,  while  of  more  frequent  occurrence,  are  less  dan- 
gerous to  the  life  of  mother  and  child  than  is  the  apoplectic 
or  ureemic  form  arising  from  a  failure  of  the  kidneys  to  prop- 
erly perform  their  functions  of  elimination.  Here,  whatever 
special  theory  of  its  manner  of  operating  upon  the  nervous 
centres  to  produce  the  eclamptic  spasm  is  accepted,  the  fact  is 
acknowledged  by  all  that  the  disturbing  element  lies  in  the 
blood.  And,  moreover,  whether  this  element  is  an  excess  of 
ammonia,  or  of  urea,  or  of  both  in  the  blood,  or  whether  it  is 
a  pure  anaemia,  from  an  excess  of  water  and  white  corpuscles, 
the  fact  must  not  be  lost  sight  of  in  the  treatment  of  this  dis- 
ease, that  they  are  alwaj's  found  present ;  and,  moreover,  that 
their  presence  is  accounted  for  by  the  failure  of  the  kidneys  to 
properly  eliminate  them. 

We  should,  then,  naturally  reason  that  our  treatment  should 
be  directed  to  the  kidneys ;  and  this  must  indeed  be  done,  but 
not  this  alone.  The  long-continued  pressure  of  the  gravid 
uterus,  by  interfering  with  the  circulation  of  blood  through 
the  kidneys,  has  produced  in  them  serious  pathological  chan- 
ges that  cannot  be  speedily  removed,  even  if  it  be  possible 
and  safely  advisable  to  at  once  empty  the  uterus  of  its  con- 
tents. The  extreme  hazard  in  which  the  life  of  the  mother 
is  placed  demands  that  the  convulsions  be  immediately  over- 
come, and  their  cause  removed  as  promptly  as  possible.  In 
this  case,  then,  we  must  depart  from  the  rule  of  first  remov- 
ing the  primary  cause  of  trouble  and  afterwards  the  second- 
ary, and  as  a  temporary  expedient  to  ward  off  immediate 
danger  we  must  check  the  convulsions  and  eliminate  from 
the  blood  the  irritating  extraneous  matters  found  therein. 

AnfiDsthetics  are  called  for  to  control  the  spasms.  In  all  cases 
where  the  condition  of  the  patient  indicates  a  liability  lo  con- 
vulsions they  should  be  administered  when  the  first  signs  of 
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muscular  spasms  show  themselvesy  with  the  object,  if  possible, 
of  warding  off  the  paroxysms.  Since  convulsions  themselves, 
by  interfering  with  the  respiration,  prevent  the  proper  aeration 
of  the  blood,  care  must  be  used  in  the  administration  of  an 
anaesthetic  by  inhalation  during  the  paroxysm,  lest  by  prevent- 
ing the  free  access  of  air  to  the  lungs,  this  condition  be  increased, 
and  the  patient  die  of  suffocation.  For  this  reason,  since  the 
mode  of  administering  Chloroform  allows  a  free  i»gress  of  air 
to  the  lungs,  it  is  generally  preferred  to  Ether. 

As  a  means  of  prolonging  the  anaesthesia  first  induced  by 
Ether  or  Chloroform,  or  as  an  ansesthetic  to  be  used  from  the  first 
Hydrate  of  chloral  is  receiving  deserved  and  marked  attention. 
As  a  sedative  and  narcotic,  Chloral  is  appreciated  by  all,  but 
not  so  generally  as  it  is  as  an  aneesthetic.  To  produce  anaes- 
thesia it  must  be  given  in  large  doses,  when  even  delivery  may 
be  accomplished  as  absolutely  without  pain  as  can  be  done 
tinder  Ether  or  Chloroform.  It  is  not,  however,  wiihin  the 
province  of  this  paper  to  discuss  the  action  of  Chloral  upon  the 
human  organism.  Its  efficacy  in  this  disease  is  proved  beyond 
question. 

Dr.  Delaunay,  in  a  prize  thesis,  1879,  says:  "Statistics  show 
that  puerperal  convulsions  treated  by  revulsives  and  antispas- 
modics show  50  per  cent,  of  mortality;  by  blood  letting,  24  per 
cent.,  and  by  Chloral,  13  per  cent." 

M.  Carpentier,  in  a  thesis  published  in  1873,  comparing  the 
treatment  by  anaesthetics,  Chloral  included,  with  blood  letting, 
gives  a  mortality  under  the  former  of  only  11  per  cent.,  and 
under  the  latter  of  35  per  cent.  All  obstetrical  statistics,  espe- 
cially if  taken  largely  from  private  practice,  can,  of  necessity, 
only  approximate  the  truth,  and  hence  must  be  accepted  with 
a  good  degree  of  reservation. 

What  possible  results  are  obtained  in  cases  treated  homoeo- 
pathically  we  have,  I  believe,  no  reliable  statistics  of,  unless 
they  may  be  presented  by  a  co-worker  on  this  bureau.  They 
will,  of  course,  be  derived  from  reports  of  private  practice  rather 
than  from  hospital  records,  and  must  be  accepted  accordingly. 
There  is  no  doubt,  however,  that  with  the  aid  of  the  properly 
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selected  homceopathic  remedy  many  lives  have  been  saved 
that  would  othemise  have  been  lost.  The  use  of  anaesthetics 
is  not  incompatible  with  the  simultaneous  use  of  the  homceo- 
pathic  remedy.  While  not,  properly  speaking,  curing  the  dis- 
ease, they  may  ward  off  the  threatened,  speedily  fatal  termina- 
tiqn  until  the  indicated  remedy  or  nature  may  effect  a  cure. 

Certain  it  is,  that  a  remedy  that  can  show  a  record  of  only 
11  or  13  per  cent,  mortality  in  this  death-laden  disease  should 
command  the  careful  consideration  of  every  one  into  whose 
hands  are  placed,  as  a  sacred  trust,  the  lives  of  parturient 
women. 

To  avoid  the  irritating  effects  of  the  Chloral  on  the  gastric 
mucous  membrane  it  is  best  administered  as  a  rectal  injection, 
30  to  40  grains  in  2  ounces  of  water  or  simple  syrup.  The  in- 
dications for  a  repetition  of  the  Chloral  are  the  first  stage  of 
muscular  spasm.    The  dose  should  then  be  reduced  one-halt 

Diaphoretics  are  called  for  to  cleanse  the  blood  of  deleterious 
matters  left  in  it  by  the  incapacitated  kidneys.  Water,  urea» 
and  doubtless  ammonia,  are  freely  excreted  by  the  sudoriferous 
glands.  The  increased  action  of  these  glands  must  enhance 
the  safety  of  the  patient.  How  can  this  most  promptly  and 
safely  be  induced?  The  patient's  body  may  be  placed  in  a  hot, 
wet  pack,  ice  being  kept  on  the  head,  until  the  desired  result 
is  produced.  A  steam  bath  may  be  improvised  by  placing 
under  the  bedclothes  near  the  body  several  jugs  of  hot  water, 
wrapped  in  cloths  wet  with  water,  or  vinegar  and  water,  cold 
applications  being  kept  on  the  head.  This  same  result  may, 
however,  be  reached  more  promptly,  surely,  pleasantly,  and, 
we  believe,  safely,  by  the  use  of  Jaborandi  or  its  alkaloid, 
Pilocarpin. 

To  the  question,  "  Is  this  homoeopathic?"  we  answer,  "Just 
as  homoeopathic  as  is  an  emetic  given  to  empty  the  stomach  of 
a  deadly  quantity  of  Arsenic."  One  removes  poison  from  the 
stomach,  the  other  from  the  blood.  Both  are  by  drug  action. 
No.  This  treatment  belongs  to  neither  allopathy  nor  homoeo- 
pathy. It  belongs  to  that  wide  field,  medical  science,  whose 
only  boundaries  are  intelligence  and  common  sense. 
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The  results  that  have  been  obtained  from  this  treatment  I 
am  unable  to  give  from  statistics,  as  it  has  as  yet  been  used  to 
only  a  limited  extent.  In  my  own  experience  it  has  given 
most  brilliant  results.    I  will  briefly  refer  to  two  cases. 

April  14, 1881,  was  called  to  visit  Mrs.  P.  in  an  adjoining 
town,  whom  I  had  been  engaged  to  attend  in  her  confine- 
ment, which  was  expected  about  three  months  later.  She  had 
severe  colic-like  pains  in  the  epigastrium,  accompanied  with 
vomiting.  This  she  attributed  to  some  indiscretion  in  eating. 
I  observed  some  puffiness  of  the  face,  a  peculiarly  wild,  un- 
easy expression  of  the  eyes,  and  a  little  hesitancy  in  answer- 
ing questions.  She  said  she  had  some  headache,  but  more  a 
sense  of  confusion  in  the  head,  saw  motes  before  her  eyes,  etc. 
She  had  very  little  oedema  of  the  feet.  Urine  had  been  scan- 
ty for  some  time.  I  left  her  Arsenicum  and  Nux  vom.,  with 
the  request  that  her  urine  might  be  preserved  for  me  to  ex- 
amine the  next  morning.  About  3  a.  m.  she  was  suddenly 
seized  with  a  convulsion.  In  their  alarm  the  family  called  in 
an  allopathic  physician  who  lived  but  a  few  rods  distant, 
while  a  messenger  was  dispatched  for  me.  He  made  a  mis- 
take and  called  another  allopath,  so  it  was  some  three  hours 
after  the  first  convulsion  came  on  when  I  finally  reached  the 
bedside.  The  attending  physicians  had  already,  and  very 
wisely,  put  her  under  the  influence  of  ansesthetics.  She  was 
in  a  deep  stupor,  but  had  had  no  convulsions  for  an  hour. 
As  soon,  however,  as  the  anaesthesia  wore  off,  the  spasms  be- 
gan to  manifest  themselves  by  twitching  of  the  muscles  of  the 
face  and  arms.  This  was  overcome  by  immediate  rectal  injec- 
tions of  15  grains  of  Chloral.  Her  urine  was  the  color  of 
moderately  strong  coffee,  and  by  the  addition  of  Nitric  acid  or 
by  boiling  formed  a  solid,  jelly-like  mass. 

The  OS  uteri  was  not  in  the  least  dilated,  and  there  were  no 
titerine  contractions.  Her  whole  condition  indicated  the  sixth 
month  of  gestation.  Besides  the  anaesthetic,  I  administered 
Belladonna  and  Arsenicum,  and  watched  the  case  closely  for 
several  hours,  and  still  found  that  without  the  anaesthetic  the 
convulsions  threatened  to  return.    I  then  determined  to  try 
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the  sudorific  effects  of  Pilocarpine,  and  ^  of  a  grain  was 
placed  upon  the  tongue  with  the  expected  result.  A  profuse 
perspiration  was  thus  kept  up  for  about  twelve  hours,  during 
which  time  Chloral  was  given  less  frequently  and  finally  dis- 
continued. The  patient  continued  for  some  hours  in  a  half 
stupor,  and  it  was  only  at  the  end  of  two  days  that  she  be- 
came quite  conscious.  The  urine  improved  in  color,  and  the 
amount  of  albumen  lessened  in  quantity.  There  were  no  in- 
dications of  labor,  and  the  foetal  heart  sounds  could  be  heard. 

With  perfect  rest,  milk  diet,  Arsen.  and  Gels,  or  Merc.  corr. 
or  Canth.,  as  her  condition  seemed  to  demand,  she  steadily  im- 
proved for  two  weeks,  when  labor  came  on.  The  nurse  had 
orders  to  give  a  rectal  injection  of  30  grains  of  Chloral  as  soon 
as  labor  pains  commenced  without  waiting  for  me  to  be  sum- 
moned, which  she  did.  Beyond  an  occasional  twitching  of  the 
facial  muscles,  there  were  no  signs  of  convulsions,  and  they 
ceased  with  a  10  or  15  grains  injection  of  Chloral.  She  was 
delivered  naturally  of  a  six  and  a  half  months  foetus,  which 
showed  life  by  a  few  gasps  for  breath  only.  Her  subsequent 
recovery  was  slow  but  complete. 

While  this  case  was  under  treatment,  I  was  called,  in  con- 
sultation with  Dr.  Hathaway,  of  Weymouth,  to  a  similar  case. 
The  stage  of  gestation  was  the  same.  She  had  been  in  con- 
vulsions two  days.  The  amount  of  albumen  in  the  urine  was 
less  than  in  the  former  case,  the  deposit  in  the  test  tube  being 
one-half  the  entire  bulk  of  urine.  The  same  treatment  was 
adopted  in  this  case,  and  with  like  good  results. 

In  two  cases  where  convulsions  seemed  momentarily  threat- 
ened and  unavoidable,  I  have  used  the  Chloral  and  Pilocar- 
pine with  immediate  and  beneficial  results,  Arsen.  and  Mure 
corr.  proving  the  best  and  most  frequently  indicated  remedies 
for  promoting  the  normal  action  of  the  kidneys. 

Pilocarpine  should  be  given  in  J  grain  doses  on  the  tongue, 
Its  peculiar  sudorific  effect  will  be  observable  in  a  few  min- 
utes, and  it  will  usually  last  an  hour  or  more,  when  the  dose 
should  be  repeated.  This  should  be  kept  up  until  the  condi- 
tion becomes  more  normal  and  the  convulsions  show  no  signs 
of  returning,  the  anaesthetic  having  been  withheld. 
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The  aneesthetics  and  Pilocarpine  should  not  for  a  moment 
be  accepted  as  the  only  remedies  necessary  for  a  proper  con- 
trol of  this  dread  disease.  The  kidneys  are  not  properly  per- 
forming their  functions,  the  nervous  system  has  received  a 
violent  shock,  and  the  vitality  of  the  patient  is  greatly  pros- 
trated. These  conditions  demand  the  exhibition  of  the  truly 
homoeopathic  remedy.  The  former  remedies  were  only  expe- 
dients for  warding  off  immediate  danger,  for  destroying  the 
poisonous  fruit,  the  tree  itself  being  untouched.  No  case  can 
be  said  to  be  cured  when  the  fits  are  simply  controlled.  The 
most  important  curative  remedies,  with  some  of  their  leading 
indications,  are  as  follows : 

Aconite, — Chilliness  previous  to  the  convulsion,  followed  by 
dry,  hot  skin  and  vaginal  canal,  which  is  also  sensitive  to  the 
touch;  OS  undilated  ;  pains  insufficient;  restlessness  and  fear 
of  death. 

Argemcum. — ^There  is  perhaps  no  remedy  in  the  materia 
medica  more  frequently  called  for  to  relieve  the  evils  incident 
to  gestation  than  Arsenicum.  And  when  we  consider  that 
many  of  the  changes  in  the  various  organs  and  their  func- 
tions— as  for  instance  in  the  heart  and  blood — that  pertain  to 
a  normal  pregnancy  accurately  correspond  to  the  effects  of 
poisonous  doses  of  Arsenic,  it  is  no  wonder  that  it  proves  a 
most  potent  remedy  for  the  relief  of  those  conditions  when 
they  become  augmented  to  an  abnormal  degree,  called  disease, 
or  when  there  is  developed  in  the  system  thus  affected  by 
pregnancy  an  actual  disease  that  its  similimum  is  most  fre- 
quently found  in  Arsenicum.  We  have  for  symptoms  calling 
for  Arsenicum  in  this  disease  general  oedema ;  waxy,  pufiy 
look  to  the  face;  chilliness;  extremities  cold  and  clammy; 
albuminuria;  urine  dark  and  scanty;  diarrhoea;  vomiting; 
great  thirst;  respiration  short,  difficult  and  anxious;  great 
prostration ;  trembling  of  the  hands ;  neuralgic  pains  in  chest, 
head  and  extremities ;  each  spasm  followed  by  great  exhaus- 
tion ;  restlessness. 

Bdladonna. — Absent  minded  with  confusion  of  ideas ; 
stunned  appearance;   anxious  and  timid;  tries  to  escape; 
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shooting,  cutting,  boring  pain  through  the  head,  mostly  in 
forehead  and  sides;  pupils  dilated;  photophobia;  flashes  of 
light  before  the  eyes ;  eye-balls  congested  and  look  as  if  start- 
ing from  the  head ;  face  red  and  hot  or  pale  and  cold ;  partial 
paralysis  of  the  organs  of  speech  and  deglutition  ;  convulsions 
at  e\  ery  pain ;  muscles  of  the  face  especially  convulsed ;  foam 
at  the  mouth ;  restless  tossing  between  the  spasms ;  or  deep 
sleep ;  suddenly  starts  from  sleep  and  cries ;  faeces  and  urine 
escape  involuntarily ;  heat  throws  down  a  deposit  of  phosphates 
in  the  urine ;  vaginal  canal  dry  and  hot ;  pains  are  inefficient 
to  dilate  the  os. 

Cantharis. — Confusion ;  vertigo ;  heavy,  burning  pain  in 
head ;  dimness  of  sight ;  the  sight  of  bright  objects  or  light 
will  cause  a  spasm  ;  face  swollen  and  puffy ;  urine  scalding, 
dark,  scanty,  with  frequent  desire ;  albuminuria ;  cylindrical 
casts,  mucus  and  shreds  in  urine ;  vulva  swollen  and  sensi- 
tive ;  urethra  sensitive,  if  pressed  upon  by  the  examining  fin- 
ger may  cause  a  spasm. 

ChamomiUa. — Hysteria;  convulsions  caused  by  anger;  one 
cheek  red,  the  other  pale. 

Oicuta  Virosa. — ^Strange  distortions  of  the  face ;  frequent  sus- 
pension of  the  breathing ;  hiccough  and  belching ;  sensitive  to 
noise,  shutting  a  door  or  loud  talking  may  cause  a  spasm. 
Especially  useful  when  gastric  disturbances  from  improper 
diet  seem  to  be  the  immediate  cause. 

Oimidfuga. — Hysteria;  pain  in  the  occiput  and  spine;  pres- 
sure through  temples. 

Oaprum  Met. — Spasms  with  violent  vomiting;  attack  com- 
mences in  one  part  and  gradually  spreads  over  the  body; 
post'partum  convulsions,  with  rash. 

Gelaemium. — Vertigo ;  giddy ;  dragging  pain  in  occiput,  ex- 
tending to  shoulders ;  head  thrown  far  back ;  head  feels  large, 
face  red ;  expression  of  face  dull,  heavy,  stupid  pulsating  caro- 
tids ;  pupils  dilated ;  pulse  slow,  full ;  labor  prolonged ;  os  uteri 
rigid  or  labor  pains  gone  and  os  widely  dilated ;  wave-like 
feeling  going  from  uterus  to  throat,  causing  a  choking  sensa- 
tion ;  pains  running  from  before  backwards  or  upwards.    AI- 
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buminuria.    This  is  one  of  our  most  useful  remedies  in  this 
disease. 

Hyoscyamus. — Every  muscle  seems  convulsed;  pupils  dilate 
and  contract  independently,  one  may  dilate  while  the  other 
contracts;  spasm,  accompanied  by  shrieks  and  yells;  suffoca- 
ting oppression  of  chest;  unconscious;  spasm,  followed  by 
paralysis. 

Ignaiia. — Hysteria;  convulsions  commence  and  terminate 
with  groaning  and  stretching  of  the  limbs ;  sighing  and  sob- 
bing; spasms  alternate  with  oppressed  breathing. 

Ipecac, — Constant  nausea. 

Merc,  corr, — This  remedy,  one  of  the  most  reliable  as  a 
prophylactic  against  convulsions  when  albumen  has  made  its 
appearance  in  the  urine,  should  not  be  neglected  when  the 
dread  spasms  have  actually  supervened.  Its  toxic  effects  make 
it  homoBopathic|toalbuminuria  and  hence  to  convulsions  arising 
therefrom.  We  look  for  an  excess  of  saliva ;  trembling  or  con- 
vulsive twitchings  of  the  muscles  of  the  face,  arms  and  legs, 
sleepy  day  times,  wakeful  nights ;  dull  and  slow  of  compre- 
hension. 

Nva  Tnoschata. — Hysterical  women  who  faint  easily ;  convul- 
sive motion  of  the  head  from  behind  forwards ;  pains  false, 
weak  or  spasmodic  and  irregular. 

Nvx  vomica. — Women  of  irritable  and  sensitive  dispositions; 
those  accustomed  to  stimulants  and  epicures.  Hysteric  spasms 
brought  on  by  mental  emotions  and  excitement;  epileptic  by 
constipation,  indigestion,  etc. 

Opium. — Stupor,  with  stertorous  respiration  between  the 
spasms;  spasm  commences  with  a  scream,  followed  by  foam 
at  mouth ;  trembling  of  limbs ;  suflFocation ;  eyes  half  opened 
and  upturned ;  pupils  large  and  insensible  to  light ;  face  red, 
swollen  and  hot. 

Phosphorus. — Convulsions  preceded  by  a  sensation  of  heat 

rushing  up  the  spine  to  the  head ;  urine  frequent  and  scanty, 

containing  albumen  and  exudation  cells ;  labor  pains  light  and 

unavailing,  but  causing  great  distress ;  supersensitive  to  light, 

28 
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noises,  touch,  etc.;  frequent  syncope;  may  retain  consciousness 
during  tlie  spasm. 

Plumbum. — When  there  is  a  history  indicating  epilepsy,  this 
is  especially  useful.  It  is  also  indicated  pathologically  in  albu- 
minuria. 

PxdsatiLla. — Pains  sluggish  and  irregular;  face  pale,  cold  and 
clammy;  pulse  full;  stertorous  breathing;  suffocation  and 
fainting  follow  the  pains ;  hysteria  and  epilepsy. 

Secdle  comutum. — Not  only  the  puerperal  state  and  the  threat- 
ened or  already  established  process  of  parturition,  but  the  well- 
known  toxicological  effects  of  Secale  upon  the  nervous  system 
would  seem  to  indicate  that  this  is  an  altogether  too  much 
neglected  remedy  in  this  fearful  disease.  The  patient  is  in  a 
state  of  great  anguish  and  anxiety,  it  may  be  amounting  to 
mania;  looks  pinched,  pale,  earthy,  ill-nourished ;  the  matern- 
al parts  seem  open  and  yielding,  but  the  pains  are  irregular 
and  weak,  finally  ceasing ;  great  prostration  ;  fainting ;  mus- 
cular twitchings  commence  in  face  and  spread  over  entire  body; 
tetanic  convulsions  follow  ;  jaws  are  set ;  bloody  or  yellowish- 
green  foam  oozes  from  the  mouth ;  there  may  be  perfect  con- 
sciousness during  the  spasm,  which  is  followed  by  sudden  and 
great  exhaustion. 

Strammiium. — Patient  seems  frightened,  cries,  laughs,  sings, 
etc.,  has,  in  fact,  primarily,  puerperal  mania,  and  secondarily, 
convulsions. 

It  is  not  necessary  to  wait  until  the  anaesthetics  and  Pilocar- 
pine are  discontinued  before  the  indicated  remedy  is  adminis- 
tered. In  selecting  a  remedy  not  the  superficial  objective 
symptoms  alone  but  their  totality,  and  this  means  most  em- 
phatically the  well  known  pathological  conditions,  should  be 
noted  and  prescribed  for.  This  and  this  alone  can  assure 
good  results  from  the  medicinal  treatment  of  the  case. 

Immediate  delivery  is  advocated  by  some.  Is  it  advisable? 
If  the  convulsions  come  on  befere  the  completion  of  the  nat- 
ural term  of  gestation,  or  if  the  os  is  not  already  dilated,  no. 
Frequently  each  recurring  pain  brings  on  a  convulsion.  The 
nervous  symptom  is  so  sensitive  to  reflex  irritation  that  the 
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touch  of  the  examining  finger  alone  has  been  known  to  in- 
duce a  spasm.  With  these  facts  in  view,  it  is  generally  safe 
to  first  relieve  the  system  of  the  immediately  exciting  cause, 
and  then  watch  for  natural  results.  In  this  case  labor  will  not 
usually  be  long  delayed,  for  convulsions  themselves  always 
tend  to  precipitate  labor.  Whenever  this  event  does  occur,  be 
it  at  the  end  of  one  day,  one  week  or  one  month,  the  patient 
should  be  put  under  the  influence  of  an  anaesthetic. 

There  are  exceptions  to  the  rule  of  non-interference.  If 
labor  is  already  established  and  the  os  is  dilated,  the  mem- 
branes may  be  ruptured  and  labor  expedited.  If  it  is  during 
the  second  stage  of  labor  that  the  convulsions  supervene, 
anaesthetics  and  forceps  are  demanded. 

Convulsions  following  the  completion  of  labor  should  re- 
ceive medicinal  treatment  as  already  indicated,  the  only 
operative  proceeding  ever  demanded  being  the  emptying  of 
the  uterus  of  any  possibly  retained  secundines  or  clots. 

In  all  cases  of  convulsions,  unless  the  bladder  is  known  to 
be  empty,  the  catheter  should  be  used.  The  reflex  irritation 
from  an  over-distended  bladder  may  be  the  immediate  cause 
of  the  spasm.    Like  attention  should  be  given  to  the  rectum. 

Ice  pack  to  the  head  and  spinal  ice  bags  are  of  especial 
service  when  the  patient  is  in  a  comatose  condition. 

The  patient's  strength  should  be  maintained  by  the  free  use 
of  milk  and  raw  eggs. 

Perfect  quiet,  mental  and  physical,  should  be  assured  to  the 
patient,  by  allowing  no  flurry  or  excitement  or  unnecessary 
persons  in  the  room. 


436  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 


APPENDIX. 


DISCUSSION. 

L.  C.  Grosvenor,  M.D.  :  When  listening  to  the  paper  on  prophy- 
lactic treatment,  the  thought  came  to  me  that  we  ought  to  be  the  con- 
servators of  high  health,  as  well  as  the  healers  of  disease.  When 
women  place  themselves  under  our  care  for  confinement,  we  should  at 
once  institute  a  course  of  treatment  which  will  place  them  on  the 
highest  possible  plane  of  health.  There  is  an  evil  principle  in  this 
world  which  is  ever  ready  to  abuse  a  man  when  he  is  down — and  jt  is 
equally  true  in  our  physical  life — when  our  bodies  are  in  the  best  con- 
dition then  disease  stands  aloof ;  but  when  we  are  in  a  low  and  de- 
praved condition  we  fall  a  ready  prey  to  many  forms  of  disease.  I 
would  suggest,  then  to  the  expectant  woman,  a  daily  nap  in  a  horizontal 
position  and  thus  allow  a  free  distribution  of  the  pelvic  congestions  so 
common  at  these  periods.  They  should  also  have  their  daily  outings 
to  enjoy  the  fresh  air  and  sunshine,  and  if  possible,  with  pleasant  com- 
panions. Then,  too,  I  would  not  have  them  hide  away  during  the 
later  months,  but  would  have  them  feel  that  when  they  are  doing  just 
what  God  intended  they  should  do  they  have  no  reason  to  feeUaahamed, 
but  should  mingle  in  all  social  and  church  relations  as  freelj  as  at 
other  times.  With  books,  and  magazines,  and  cheerful  friends,  their 
minds  should  be  pleasantly  occupied.  Their  caprices  of  appetite  should, 
as  far  as  possible,  be  gratified.  In  a  word,  use  every  means  to  place 
pregnant  woman  in  the  best  possible  condition  of  health  of  which  she 
is  capable. 

One  word  or  suggestion  as  to  the  treatment  of  these  cases  of  puer- 
peral eclampsia.  I  can  hardly  endorse  our  brother  of  the  Bay  State, 
but  I  want  to  suggest  one  thing.  When  these  spasms  occur,  take  a 
fountain  syringe  and  having  filled  it  with  water  at  a  temperature  of 
114°  to  120°,  remove  the  tip  and  insert  the  rubber  tube  into  the  uterus 
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and  allow  the  water  to  flow  out  in  a  steady  stream.  The  idea  was 
suggested  to  me  by  seeing  how  promptly  spasms  in  children  are  allayed 
by  placing  them  in  a  hot  water  bath.  I  have  also  relieved  them  in 
spasms  by  copious  enemas  of  hot  water.  I  throw  this  out  as  a  sugges- 
tion in  regard  to  the  enemas  of  the  uterus. 

F.  H.  Krebs,  M.D.:  I  have  had  five  cases  of  puerperal  eclampsia, 
three  in  my  own  practice  and  two  with  other  physicians.  Two  infants 
were  still-born ;  the  mothers  have  all  recovered.  I  have  used  two 
which  have  not  been  mentioned  in  the  papers.  For  symptoms  threat- 
ening convulsions,  when  I  find  the  urine  scanty,  dark  and  containing 
albumen  ;  when  there  is  a  condition  which  may  cause  uraemic  poisoning 
of  the  blood,  either  by  the  pressure  of  the  gravid  uterus  or  the  kidneys, 
or  from  other  causes,  I  prescribe  Benzoic  acid  with  satisfactory  results. 
During  the  attacks  of  eclampsia,  I  have  used  with  good  results  the 
Cicuta  virosa.  I  think  the  suggestion  of  Dr.  Grosvenor  in  regard  to 
warm  water  injections  a  very  good  one,  because  we  all  know  the  sooth- 
ing and  relaxing  effects  of  warmth  judiciously  used. 

T.  F.  Allen,  M.D.:  Dr.  Krebs  has  anticipated  my  recommendation 
of  Cicuta.  I  remember  one  case,  a  very  severe  one,  in  which  the  use 
of  warm  water  injections  or  artificial  means  aggravated  the  conditions 
and  provoked  an  attack  of  convulsions,  where  Cicuta*  was  given  with 
seemingly  magical  effects.  The  convulsion  was  arrested  at  once  and 
there  was  no  further  return.  I  have  also  used  it  with  good  effects  in 
children. 

I  believe  many  of  these  cases  of  eclampsia  are  brought  on  by  the 
use  of  Ergot  in  comparatively  small  doses,  especially  when  albuminuria 
is  present.  The  nervous  system  is  very  sensitive  under  these  circum- 
stances. It  is  surprising  also  how  very  sensitive  the  internal  surface 
may  become  in  these  cases.  I  have  seen  instances  where  the  child 
seemed  to  hang,  as  it  were,  in  the  upper  part  of  the  uterus  and  every 
pressure  of  the  foetus  downwards  through  natural  pains  or  artificial 
means  provoked  a  convulsion.  In  many  of  these  cases  a  loss  of  blood 
from  the  uterine  tissues  seemed  to  relieve.  The  sensitiveness  may  come 
and  go  without  any  explanation  being  possible.  In  some  cases  Bell, 
or  Cicuta,  and  in  two  or  three  instances  Ergot^-*^  gave  relief. 

H.  E.  Beebe,  M.D.  :  One  night  last  week  I  was  called  about  12 
o'clock  to  see  a  woman  at  full  term,  and  found  her  in  a  convulsion. 
The  OS  was  but  slightly  dilated,  and  within  one  hour  and  a  half  after 
my  arrival  she  had  ten  convulsions.  She  was  in  a  convulsive  state 
almost  the  whole  time.     I  sent  for  Chloroform  and  instruments  in 
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order  to  deliver  her,  as  I  had  never  seen  a  'case  of  this  kind  where 
convulsions  ceased  before  the  delivery  of  the  child.  After  taking  a 
few  inhalations  of  the  Chloroform,  the  roembraues  were  ruptured,  a 
slight  haemorrhage  occurred,  and  the  convulsions  ceased  as  also  the 
pains.  The  os  was  rigid  and  the  woman  in  a  semi-stupid  state.  The 
pains  did  not  return  until  8  a.  m.  At  10  a.  m.  she  was  delivered, 
and  at  10:30  a.  m.  she  had  a  slight  convulsion ;  at  11  a.  m.  another; 
none  after  that.  What  stopped  the  convulsion  in  the  first  instance? 
I  had  given  Gelsem.,  but  had  followed  it  almost  immediately  with  the 
Chloroform.  I  think  the  rupturing  of  the  membranes,  in  addition  to 
the  Chloroform  and  haemorrhage,  did  it.  I  attempted  to  apply  for- 
ceps, but  there  was  so  little  dilatation  and  the  os  being  exceeding 
rigid,  I  failed  to  accomplish  this  apparent  last  resort.  The  pains 
having  ceased,  I  concluded  to  trust  to  nature,  which  proved  fully 
competent  to  complete  the  work.  When  I  left  home  this  lady  was 
convalescing  nicely. 

Pemberton  Dudley,  M.D.  :  The  late  Dr.  Marsden  used  to  rec- 
ommend Cauloph.  for  hyper-sensitiveness  in  the  body  of  the  uterus. 

E.  Z.  ScHMUCKER,  M.D. :  About  two  years  ago  I  attended  a  lady, 
in  her  third  confinement,  who  had  puerperal  convulsions.  Her  previ- 
ous labors  had  been  very  tedious  and  diflBcult.  The  convulsions  were 
arrested  by  the  instrumental  delivery  of  the  child.  About  two  months 
later  she  again  became  pregnant,  and  I  advised  her  to  make  free  use 
of  a  fruit  diet,  avoiding  meat  as  much  as  possible.  When  full  term 
arrived  the  delivery  was  accomplished  in  two  hours,  and  she  made  a 
good  recovery.  I  make  these  remarks  to  see  if  any  one  here  has  had 
any  special  experience  with  the  fruit  diet. 

A.  I.  Sawyer,  M.D. :  It  has  been  my  misfortune  to  have  attended 
a  great  many  of  these  cases,  but  I  will  relate  the  history  of  only  one. 
A  woman,  about  35  years  of  age,  was  pregnant  for  the  second  time. 
When  labor  set  in  I  was  sent  for,  but  before  my  arrival  she  had  con- 
vulsions, which  returned  at  intervals  in  a  most  violent  form  for  twelve 
hours,  and  could  only  be  controlled  by  Chloroform.  I  called  in  coun- 
sel, and  we  gave  Cicuta,  Bell.,  Hyoscy.,  Gels,  without  the  slightest 
effect.  There  was  no  relaxation  of  the  os  uteri  and  consequently  no 
dilatation,  and  as  my  friend  Dr.  Allen  has  remarked,  whenever  there 
was  any  attempt  at  delivery,  naturally  or  artificially,  convulsions 
would  occur.  The  slightest  touch  seemed  to  produce  them.  The 
woman  was  in  a  critical  condition.  What  was  to  be  done?  How 
could  we  deliver  without  dilating  the  os  uteri,  which  was  rigid  and 
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anaffected  by  anything  which  we  had  attempted  ?  I  suggested  to  my 
associate  (Dr.  J.  C.  Wood)  free  incisions  of  the  os,  which  was  agreed 
to.  I  incised  the  os  on  either  side,  dilated  rapidly  with  my  hand, 
turned  and  delivered  the  child ;  the  convulsions  ceased  almost  imme- 
diately. The  woman  remained  in  a  partially  unconscious  state  for 
two  weeks,  but  finally  recovered  her  mental  and  physical  strength,  so 
much  so  indeed,  that  within  three  months  she  was  pregnant  again. 
This  delivery  was  an  easy  one,  the  child  having  been  born  before  I 
could  get  to  the  house.  In  the  former  pregnancy  the  urine  was  load- 
ed with  albumen,  and  for  a  similar  condition  detected  early  in  the 
last  pregnancy,  I  gave  Cimicif.  and  Cantharides,  continuing  these  for 
several  months.  For  the  details  of  this  case,  I  would  refer  you  to 
the  '^Medical  Counselor,"  volume  viii,  page  9,  where  Dr.  Wood  has 
reported  it  in  full. 

L.  S.  Ordway,  M.D.:  I  want  to  make  a  few  remarks  in  order  to 
correct  an  erroneous  impression  which  seems  to  prevail  in  regard  to 
my  paper,  which  was'simply  on  prophylactic  medication.  We  cannot 
pay  too  much  attention  to  these  cases.  I  believe  that  a  case  under 
the  care  of  a  homoeopathic  physician  from  the  beginniug  of  pregnancy 
should  never  have  any  eclampsia.  We  should  place  them  in  the  very 
best  possible  health,  as  Dr.  Grosvenor  has  already  said.  This  condi- 
tion existing,  the  lying-in  room  would  have  few  terrors.  In  regard 
to  the  use  of  Benzoic  acid  when  the  kidneys  are  effected,  I  would  say 
that  I  have  used  this  remedy,  but  omitted  its  mention  in  the  paper. 
I  have  used  it  in  the  2d  dil.  and  on  the  indications  of  the  high  color 
and  peculiarly  strong  pungent  odor.  Cicuta  is  undoubtedly  a  valu- 
able remedy  in  eclampsia.  So  also  is  Caul,  and  Cimicif.,  the  latter  act- 
ing on  the  muscular  fibres  of  the  uterus  as  well  as  stimulating  the 
muciparous  glands.  No  one  has  mentioned  any  local  applications  for 
dilating  the  os.  I  have  certainly  been  greatly  assisted  by  the  local 
application  of  Bellad.,  oflen  in  fluid  extract,  when  Bell,  was  the  indi- 
cated remedy  ;  so  also  with  other  remedies.  I  make  a  free  applica- 
tion using  Cosmoline  as  a  vehicle. 

C.  E.  Fisher,  M.D.:  There  are  some  points  not  brought  out  in  the 
papers.  I  would  suggest  in  Cham,  a  remedy  for  the  excessive  sensi- 
tiveness of  the  OS,  especially  when  associated  with  a  general  nervous 
condition.  Dr.  Ordway  has  said  that  no  homoeopathic  physician,  see- 
ing his  patient  early  enough  in  pregnancy,  should  have  a  case  of 
eclampsia.  I  think  this  statement  will  admit  of  some  modification. 
I  had  a  pregnant  young  German  woman  under  observation,  who  seem- 
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ed  in  the  best  of  health  and  apparently  a  case  where  there  was  not 
the  slightest  trouble  to  be  expected.  Just  before  her  confinement, 
however,  our  city  was  the  scene  of  an  endemic  form  of  dysentery — 
known  among  us  as  "the  flux."  It  is  a  low,  sluggish  form  of  the  dis- 
ease, in  which  the  hsemorrhagic  discharges  are  at  times  very  alarming. 
Our  typhoid  cases,  during  this  time,  were  nearly  all  accompanied  by 
a  hsemorrhagic  complication.  At  the  seventh  month  this  patient  had 
a  severe  uterine  haQmorrhage  and  placenta  prsevia  was  suspected  and 
examined  for.  Nitric  acid  was  given  for  the  haemorrhage.  At  the 
eighth  month  she  complained  of  a  shivering  sensation  and  received 
Ignatia,  which  relieved  the  condition.  When  labor  set  in  I  was  com- 
pelled to  deliver  the  woman  with  the  forceps,  on  account  of  the  iner- 
tia of  the  uterine  organ.  Ten  hours  later  she  had  a  profuse  hsemor- 
rhage,  which  Nitric  acid  relieved.  Nine  days  later  she  had  three 
violent  convulsions,  without  warning,  unless  the  haemorrhage  at  the 
seventh  month  and  the  "  shivering  "  at  the  eighth  are  to  be  so  consid- 
ered. She  was  then  restored  to  partial  consciousness  and  said  that  the 
sensation  preceding  the  convulsion  was  similar  to  the  shivering  ex- 
perienced at  the  eighth  month.  In  the  fourth  convulsion  she  died. 
This  woman  took  pleanty  of  exercise  in  the  open  air,  was  cheerful  and 
hopeful,  and,  so  far  as  we  could  see,  in  good  health.  There  was  no 
warning  of  these  convulsions,  and  I  think  we  had  looked  carefully  after 
her.  Are  these  cases  coincident  with  epidemic  forms  of  disease?  If 
so,  are  we  responsible  for  their  loss  ?  The  remark  of  Dr.  Ordway  is 
too  sweeping,  and  I  think  that  my  case  as  above  reported  is  not  cover- 
ed by  it. 

T.  L.  Hazard,  M.D.  :  I  would  like  to  refer  to  a  case  which  occur- 
red in  the  practice  of  a  friend  of  mine.  A  woman  in  the  ninth  month 
of  pregnancy  was  seized  with  convulsions,  and  had  thirty-fiive  in 
twenty-four  hours.  The  case  was  a  desperate  one,  but  the  persistent 
use  of  Bellad.  seemed  to  help  for  a  day,  but  at  the  end  of  that  time 
they  returned.  The  galvanic  battery  was  then  applied  and  there  was 
only  one  convulsion  afterwards.     To-day  the  patient  is  well. 

H.  L.  Obetz,  M.D. :  A  patient  was  admitted  to  the  hospital  in 
Ann  Arbor,  under  the  care  of  Dr.  Baldwin.  Albuminuria  was  present 
and  with  other  conditions  pointed  lo  trouble  during  labor.  Dr.  B. 
being  absent  when  labor  set  in,  I  was  called  and  found  undoubted 
symptoms  of  eclampsia.  The  pains  came  very  rapidly  and  the  spasms 
were  very  severe.  I  gave  instructions  as  to  taking  care  of  the  case 
until  Dr.  B.  came  and  he  removed  the  child  with  the  forceps,  but  the 
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mother  died  in  a  convulsion.  At  the  autopsy  the  uterus  was  removed 
and  a  hairpin  was  found  imbedded  in  its  tissues,  which  had  evidently 
been  placed  there  in  the  earlier  stages  of  the  pregnancy. 

C.  G.  HiGBEE,  M.D. :  I  am  fully  in  accord  with  my  colleague  as  to 
the  necessity  and  benefit  of  prophylactic  treatment.  As  to  the  use  of 
the  knife  in  excising  the  os,  I  should  certainly  have  tried  first  the 
local  application  of  Bellad. 

M.  H.  Waters,  M.D.:  I  have  used  one  remedy  in  these  cases  with 
benefit  I  think,  and  that  is  Whiskey  or  Brandy,  in  small  but  rapidly 
repeated  doses.  The  idea  was  suggested  to  me  by  a  surgeon  in  our 
city,  who  makes  use  of  this  remedy  to  produce  an  aneesthesia  or  an 
indifierence  in  connection  with  surgical  operations. 
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INTRODUCTORY  REMARKS. 
By  the  Ghaibhan. 


In  presenting  the  report  of  the  Bureau  of  Surgery,  it  may 
be  well  to  say  that  the  large  number  represented  on  the  bureau 
is  due  to  the  increased  number  of  our  school  of  medicine  who 
are  making  special  efforts  in  the  art  of  surgery.  The  time  was 
in  the  earlier  days  of  the  Institute  when  it  required  great  effort 
to  fill  the  Bureau  of  Surgery.  It  now  requires  all  the  strength 
and  moral  courage  which  th^  chairman  can  summon,  to  keep 
this  department  confined  to  a  reasonable  number. 

In  accordance  with  a  standing  rule  we  have  selected  one 
subject  for  discussion,  and  have  subdivided  it  into  as  many 
sections  as  there  are  memfbers  of  the  bureau,  hoping  to  have 
short  and  concise  papers  from  all.  In  this  we  have  been  sadly 
disappointed.  Only  a  part  of  the  members  have  responded, 
which  will  compel  us  to  present  our  papers  and  make  the 
report  a  fragmentary  one  and  not  as  a  complete  whole. 
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GENERAL    CONSIDERATIONS    OF  INFLAMMATION. 

By  G.  A.  Hall,  M.D.,  Chicago,  111. 


The  subject  which  has  been  chosen  to  be  discussed  by  the 
several  members  of  the  Bureau  of  Surgery  is  of  peculiar  inter- 
est both  to  the  physician  and  surgeon. 

I  am  bold  enough  to  assert  that  there  is  no  topic  or  subject, 
within  the  domain  of  medicine  or  surgery,  freighted  with 
greater  importance.  There  is  scarcely  a  disease  enumerated 
in  the  whole  catalogue  of  human  ailments,  but  what  is  either 
preceded  by,  attended  with  or  succeeded  by  inflammatory 
action.  Many  diseases  which  formerly  were  not  recognized 
as  inflammatory,  have  of  late  been  clearly  demonstrated  to  be 
an  inflammatory  action ;  among  which  might  be  enumerated 
certain  nervous  diseases,  etc. 

When  called  upon  to  define  or  explain  the  phenomena  and 
true  nature  of  inflammation,  the  task  is  not  an  easy  one.  We 
can  readily  mention  the  changes  which  take  place,  but  when 
asked  to  give  the  reason,  or  the  modus  operandi^  or  to  tell  why 
certain  results  follow  varied  influences,  we  are  speechless.  The 
term  may  well  be  placed  among  those  of  other  unexplained 
phenomena.  We  know  what  is  meant  by  the  terms  gravita- 
tion, cohesion,  attraction,  repulsion,  etc.,  but  who  can  fully  ex- 
plain their  principles  and  laws? 

The  term  inflammation  may  be  defined  as  a  disturbance  of 
the  nerves,  producing  a  functional  derangement  of  the  blood- 
vessels, causing  an  undue  afflux  of  blood  to  a  part  and  at- 
tended with  textural  changes  and  important  alterations  of  the 
fluids  of  the  body. 
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The  common  signs  of  inflammation  are  heat^  redness,  pain, 
swelling,  tumefaction,  tension,  tenderness,  and  will  be  fully 
explained  in  the  future  sections. 

It  may  seem  paradoxical  to  say  that  this  pathological  con- 
dition called  inflammation  is  both  the  friend  and  the  enemy 
of  the  surgeon.  Without  inflammatory  action  every  incision 
made  by  the  scalpel  would  remain  a  gaping  wound,  and 
every  denuded  surface  caused  by  the  extirpation  of  a  breast 
or  the  amputation  of  a  limb,  would  remain  as  left  by  the 
knife.  In  short,  the  art  of  surgery  would  be  confronted  by  a 
barrier  which  would  preclude  the  possibility  of  operating  for 
the  relief  and  benefit  of  mankind. 

It  is,  therefore,  a  condition,  which  the  surgeon  not  only  ex- 
pects but  desires  with  all  operations  as  a  means  of  repair.  On 
the  other  hand,  owing  to  certain  conditions  of  the  patient,  and 
occult  influences,  the  inflammatory  action  in  some  cases  passes 
beyond  the  limits  of  repair,  and  results  in  the  destruction  of 
tissue  if  not  the  death  of  the  patient.  These  results  have 
given  rise  to  the  two  great  classes  of  inflammation — reparative 
and  destructive  or  healthy  and  unhealthy.  Reparative  in- 
flammation terminates  either  by  resolution  or  delitescence, 
while  destructive  inflammation  terminates  in  ulceration  or 
mortification. 

These  two  kinds  of  inflammation  have  subdivided  into  an 
endless  number  of  varieties  assuming  their  names  from  difler- 
ent  tissues  which  they  attack,  causes  which  produce  them  or 
circumstances  which  surround  them.  The  old  authors  classi- 
fied inflammation  into  the  tivo  classes,  sthenic  and  asthenic; 
the  first  occurring  in  a  class  of  healthy,  vigorous  subjects,  and 
was  of  a  high,  active  grade,  while  the  latter  was  exactly  the 
opposite  in  all  particulars. 

We  may  also  divide  inflammation  into  common,  specific, 
rheumatic,  gouty,  erysipelatous,  phlegmonous,  scorbutic  and 
scrofulous.  The  derivation  of  these  several  names  is  self-evi- 
dent. Common  inflammation  arises  from  common  causes; 
specific  inflammation  from  specific  causes;  gouty  or  rheumatic 
inflammation  attends  these  two  diatheses;   erysipelatous  in- 
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flammation  where  the  skm  is  involved ;  phlegmonous  inflam- 
mation is  so  named  when  the  inflammatorj^  action  invades  the 
deeper  tissues,  and  scorbutic  or  scrofulous  inflammation  is 
applied  to  that  variety  which  occurs  in  either  of  these  two 
classes  of  subjects.  I  believe  that  this  classification  is  of  little 
value  and  serves  only  to  designate  the  character  of  the  case 
with  which  any  one  of  them  may  be  associated. 

Still  other  authors  prefer  to  divide  inflammatory  action  into 
two  great  classes,  acute  and  chronic;  and  would  define  acute 
inflammation  as  embracing  all  varieties  which  run  their  course 
quickly,  and  the  symptoms  of  which  are  characterized  by  great 
activity.  Chronic  inflammation  on  the  contrary,  includes  all 
varieties  marked  by  moderation  and  inactivity.  Time  has 
been  considered  an  essential  factor  in  the  proper  classification 
of  the  two  varieties,  but  the  exact  length  of  time  required  to 
call  one  inflammatory  action  chronic  and  another  acute  has 
never  been  determined. 
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PREDISPOSING  AND  EXCITING  CAUSES  OF 
INFLAMMATION 

By  J.  H.  McClelland,  M.D.,  Pittsburgh,  Pa. 


The  subject  assigned  me  by  the  chairman  clearly  affords  no 
field  for  original  disquisition,  but  is  necessary  in  this  connec- 
tion for  the  sake  of  completeness.  I  will  therefore  oflFer  in  very 
few  words,  an  outline  of  what  is  dealt  with  in  extenso  in  many 
works  of  easy  reference. 

Inflammation  has  for  its  primary  cause  a  disturbed  condition 
of  the  circulation.  From  this  result  all  the  subsequent  tissue 
changes.  The  origin  of  this  disturbed  condition,  the  causa 
caiimns,  has  long  been  a  matter  of  dispute.  But  a  majority  of 
experimentors  now  agree  that  it  is  to  be  found  in  the  substance 
of  the  vessel  walls.  A  series  of  molecular  changes  which  bring 
about  the  charaiteristic  fluctuations  of  the  blood  current  and 
render  possible  the  subsequent  transmigration  of  cells.  Any 
agency  capable  of  producing  this  condition  of  the  vessel  walls 
is  a  cause  of  inflammation.  These  agencies  are  all  in  the  form 
of  stimulants  and  are  of  infinite  variety;  some  chemical,  some 
mechanical,  and  some  nervous.  Therefore  to  enumerate  them 
individually  is  evidently  impossible.  For  this  reason  they 
have  been  conveniently  classified  under  two  great  heads,  pre- 
disposing and  exciting;  and  further  into  mechanical,  chemical 
and  nervous. 

Under  the  predisposing  are  grouped  the  following :  Plethora ; 
sex;  local  congestions,  as  varicose  veins ;  impurity  of  blood  in 
connection  with  kidney  or  lung  disease ;  alcoholism  ;  chronic 
inanition;  atheromatous  arteries;  defective  innervation;  bodily 
state  after  certain  zymotic  diseases;  specific  diatheses,  as  gouty, 
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strumous,  etc.;  congenital;  occupation  ;  habits;  food;  temper- 
ature; locality;  mental  and  emotional  states,  as  anger, fear, 
etc.;  and  heredity. 

The  exciting  causes,  those  which  act  directly,  are  subdivided 
into  physical,  chemical,  nervous  and  specific,  as  the  poison  of 
syphilis,  and  in  surgical  inflammation  I  can  name  no  cause 
more  potent  and  effective  than  uncleanly  surgery.  These  cover 
all  forms  of  injury  or  irritation  acting  either  from  within  or 
without,  hence  the  further  subdivision  of  external  and  internal. 
Any  irritation  to  be  effective  must  be  of  sufficient  severity,  but 
not  too  severe.  In  the  first  case  no  result  is  produced,  in  the 
latter  there  is  an  over-effect,  causing  death  to  the  part.  In 
this  case  inflammation  is  excited  but  only  in  parts  beyond  or 
adjacent  to  the  seat  of  injury. 
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LYMPHIZATION  AND  THE  NATURE  AND  FUNCTION 

OF  LYMPH 

B7  John  £.  James,  M.D.,  Philadelphia,  Pa. 


Lymph  as  found  in  relation  to  inflammation  is  the  result 
of  the  changes  that  take  place  in  the  vessels  and  their  con- 
tents, by  which  an  exudation  of  serum  and  migration  of  leu- 
cocytes takes  place.  It  always  contains  serum,  fibrine,  leuco- 
cytes and  sometimes  mucus,  but  its  constituents  vary  in  pro- 
portion, according  to  the  tissue  involved  and  the  active  or 
passive  nature  of  the  changes. 

It  is  called  inflammatory  lymph  only  when  it  is  coagula- 
ble;  as  an  exception,  this  property  is  only  slightly  present  in 
inflamed  mucous  surfaces,  except  when  the  epithelial  layer 
has  been  removed,  (whether  the  filtration  through  the  epithe- 
lial layers  alters  the  fluid,  or  whether  the  presence  of  epithe- 
lial cells  prevents  coagulation),  as  endothelium  prevents  coag- 
ulation of  the  circulating  blood  is  an  undetermined  question. 

The  function  of  inflammatory  lymph  seems  to  be  somewhat 
diflFerent  from  what  it  was  formerly  considered  to  be.  It  was 
once  regarded  as  being  capable  of  organization  and  the  forma- 
tion of  new  tissue,  or  if  the  cells  were  in  great  excess  to  the 
fibrine,  then  its  action  was  degenerative,  or  the  formation  of 
pus.  It  is  now  more  nearly  true  to  consider  it  the  vehicle  or 
pabulum  in  which  such  changes  do  occur,  into  which,  by 
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reason  of  the  active  ti^ue  changes,  new  tissue  cells  are  thrown 
out  and  these  multiply  and  mature  into  new  tissue,  during 
which  process  an  absorption  of  the  exudated  materials  takes 
place,  or  if  the  changes  are  so  acute  that  the  number  of  celk 
are  in  excess  or  multiplication  too  rapid,  then  the  tendency 
to  mature  decreases,  and  degeneration  or  the  formation  of  pus 
is  the  result. 
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MODES  OF  EXTENSION  OF  INFLAMMATION 

By  A.  E.  EvEBETT,  M.D.,  Denver,  Col. 


All  inflammatory  action,  of  whatever  character  or  degree, 
may  extend  itself  by  six  different  ways,  or  through  six  differ- 
ent channels— 

1st.    By  continuity  of  structure- 

2d.    By  contiguity  of  structure. 

3d.    Through  the  veins. 

4th.  Through  the  lymphatics. 

5th.  Through  sympathetic  nervous  action. 

6th.  Through  the  blood. 

CONTINUITY   OP  STRUCTURE. 

This  is  one  of  the  most  frequent  modes  by  which  inflamma- 
tory action  extends  itself.  Here  we  have  a  similarity  of  struc- 
ture and  function  to  favor  its  march.  Although  the  morbid 
action  in  the  beginning  is  strictly  local  and  is  confined  to  a 
spot  not  larger  than  the  point  of  a  pin,  yet,  when  once  begun, 
it  passes  along  in  the  same  tissue  it  which  it  originated  more 
or  less  rapidly  until  it  covers  a  large  extent  of  surface.  It  is 
by  continuity  of  surface  that  a  simple  catarrhal  affection  of 
the  fauces  passes  upward  into  the  nose  and  along  the  Eustach- 
ian tube  to  the  middle  ear,  or  downward  through  the  larynx 
to  the  lungs.  We  find  the  same  method  of  extension  exem- 
plified in  erysipelas  of  the  skin.  At  first  the  extent  of  surface 
involved  in  the  inflammatory  action  is  very  small,  yet  fre- 
quently in  a  few  hours  it  spreads  over  the  entire  surface  of  a 
limb  or  the  greater  portion  of  the  body. 
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It  is  in  obedience  to  this  law  of  extension  that  the  inflam- 
mation produced  by  the  deposit  of  the  gonorrhoea!  virus  at 
the  meatus  urinarius  externus  passes  along  the  urethra  to  the 
bladder  and  along  seminal  i)assage8  to  the  epididymus  and 
testicles.  The  best  examples  of  this  mode  of  imfiammatory 
extension  are  in  the  mucous  canals. 

CONTIGUITY  OP  STRUCTURE, 

The  intimate  relation  which  exists  between  different  tissues 
and  structures  is  such  that  the  tendency  of  inflammation  to 
travel  to  neighboring  and  contiguous  organs  is  as  fully  marked 
as  its  tendency  to  travel  in  the  tissues  in  which  it  originated. 
A  difference  in  structure  and  function  does  not  seem  to  offer 
any  obstacle  of  any  moment  to  its  extension.  It  spreads  with 
almost  as  much  ease  and  rapidity  from  skin  to  cellular  tissue 
or  to  aponeurosis  or  to  muscle,  or  to  any  other  texture  within 
its  reach,  as  it  spreads  throughout  the  tissue  in  which  it  com- 
menced. 

In  phlegmonous  erysipelas  of  the  skin  the  inflammatory 
action  passes  downward  from  the  surface  and  attacks  the  cel- 
lular, aponeurotic  and  muscular  tissue  beneath  with  the  same 
degree  of  activity  that  it  spreads  out  upon  the  surface  of  the 
integument.  The  principal  agents  in  this  enterprise  seem  to 
be  the  connective  and  vascular  tissues,  which,  from  their  pecu- 
liar structure,  ore  especially  adapted  to  the  propagation  of  in- 
flammation. The  entire  eye  not  unfrequently  becomes  in- 
volved in  an  inflammation  that  commenced  in  the  conjunc- 
tivia.  Fatal  hepatitis  has  been  known  in  cases  where  the 
inflammation  had  its  origin  in  the  mucous  membrane  of  the 
duodenum,  and  spreading  alone  the  choledoch  and  hepatic 
ducts,  fell  upon  the  parenchymatous  substance  of  the  liver. 

It  is  very  rare  indeed  that  pneumonia  confines  itself  to  the 
parenchymatous  substance  of  the  lungs,  and  in  a  large  major- 
ity of  cases  the  inflammatory  action  extends  itself  to  the 
pleura  and  bronchia.  In  synovitis  the  inflammation  sooner 
or  later  attacks  the  articular  cartilages  and  the  head  of  the 
bone  beneath.     In  orchitis  the  inflammation  is  confined,  at 
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first,  to  the  tubular  tissue  of  theepididymus  and  testicle,  but  it 
soon  extends  itself  to  both  the  vaginal  and  albuginious  coats. 
These  are  all  examples  of  the  extension  of  inflammation  by 
virtue  of  the  law  of  contiguity  of  structure. 

THROUGH   THE  VEINS. 

That  the  veins  are  vehicles  for  the  transmission  of  the  in- 
flammatory process  is  proven  by  the  following  facts: 

1st  By  the  phlebitic  inflammation  of  the  lower  extremities 
which  sometimes  follow  the  operation  of  lithotomy. 

2d.  By  the  phlebitic  inflammation  of  the  veins  of  the  abdo- 
men and  lower  extremities,  which  not  unfrequently  accom- 
panies uterine  phlebitis. 

3d.  By  the  deaths  which  not  unfrequently  followed  venesec- 
tion in  the  days  when  this  practice  was  in  vogue,  by  the  in- 
flammation spreading  along  the  course  of  the  vein  from  the 
point  of  puncture  to  the  right  auricle  of  the  heart. 

THROUGH   THE  LYMPHATICS. 

In  poisonous  wounds,  such  as  are  produced  by  a  rusty  nail, 
a  piece  of  glass,  a  poisoned  arrow  or  a  dissecting  knife,  the 
absorbent  vessels  are  the  tissues  which  transmit  the  poison 
and  give  these  lesions  their  characteristic  features.  One  of 
the  strongest  arguments  which  we  have  that  tlie  absorbent 
vessels  are  the  vehicles  which  transmit  the  peculiar  virus  of 
these  wounds,  is  the  fact  that  they  all  have  a  period  of  incuba- 
tion— a  period  during  which  the  poison  appears  to  be  latent, 
between  the  time  of  inoculation  and  the  manifestation  of  the 
inflammatory  action.  One  of  the  worst  dissecting  wounds  we 
ever  saw  was  produced  by  the  nail  of  the  index  finger  upon 
the  wrist  of  the  opposite  arm.  The  wound  was  a  mere  scratch 
— not  even  drawing  the  blood — yet,  after  the  expiration  of  24 
hours,  red  lines  exteniled  up  the  limb  from  the  point  of  in- 
oculation to  the  axillary  glands,  where,  as  from  a  common 
centre,  the  injurious  influences  of  the  inflammatory  action 
radiated  over  the  entire  system. 
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Another  example  of  the  part  which  the  lymphatics  play  in 
extension  of  inflammation,  is  .seen  in  chancbroidal  and  syphi- 
litic bubo.  Here  the  lymphatic  vessels  of  the  penis  convey  the 
poison  from  the  chancre  or  chancroidal  ulcer  to  the  glands  of 
the  groin, 

NERVOUS  AGENCY  OR  SYMPATHY. 

Some  organs  of  the  body  that  have  no  direct  nervous  con- 
nection have,  nevertheless,  a  peculiar  and  very  mysterious 
relation  to  each  other.  This  relationship,  for  the  want  of  a 
better  name  and  a  more  definite  term,  has  been  called  sympa- 
thy. Among  these  organs  that  are  so  related  may  be  found 
the  parotid  gland  and  testicles ;  the  glands  of  the  neck  and 
axilla  with  the  vulvo-vaginal  glands ;  the  mammae  and  the 
uterus;  and  the  stomach  with  both  the  lungs  and  brain.  An 
inflammation  set  up  in  the  parotid  gland  may  suddenly  dis- 
appear only  to  reappear  in  the  testicle,  the  latter  organ  bearing 
the  whole  force  of  the  morbid  process.  An  inflammatory  action 
started  in  the  mammse  may  be  suddenly  transferred  to  the 
uterus.  This  morbid  process  may  have  its  origin  in  the  stomach, 
and  being  transmitted  to  the  brain  or  lungs  spend  its  force 
upon  and  terminate  in  these  tissues. 

Of  the  manner  in  which  this  transfer  takes  place,  or  of  the 
nature  of  the  operation,  we  know  absolutely  nothing,  nor  is  it 
possible,  in  the  present  state  of  our  knowledge,  to  form  a  cor- 
rect idea.  Its  reference  to  sympathy  is  only  a  plausible  con- 
jecture. 

BLOOD. 

The  agency  which  this  fluid  exercises  in  the  propagation  of 
inflammations  is  due  to  the  changes  which  it  itself  undergoes 
in  its  passage  through  inflamed  structures.  Many  and  various 
are  the  changes  to  which  the  blood  is  subjected  during  this 
morbific  action,  but  the  most  important  are  the  increase  in 
fibrin  and  colorless  globules.  These  substances  have  a  strong 
tendency  to  adhere  to  the  sides  of  the  vessels  as  they  are  car- 
ried along  in  the  general  circulation,  and  thus  they  diminish 
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the  calibre  of  the  larger  vessels  and  completely  close  the  capil 
laries  in  diflFerent  parts  of  the  body.  In  this  way  different 
centers  are  established  from  which  the  inflammatory  process 
radiates.  Not  only  this,  but  they  diminish  the  rapidity  of  the- 
circulation  and  favor  the  formation  of  thrombi,  thereby  pro- 
ducing embolism.  This,  no  doubt,  is  one  of  the  ways  in  which 
metastatic  abscesses  are  formed  and  pyaemia  is  produced. 

Although  there  is  a  strong  tendency  for  inflammatory  action 
to  spread  from  the  point  of  origin,  yet  it  does  not  always  do  so, 
and  there  are  numerous  exceptions  to  this  rule.  This  is  due 
in  some  instances  to  the  nature  of  the  disease  itself,  in  others 
to  the  deposit  of  plastic  matter  which  the  inflammation  itself 
throws  out,  and  still  in  others  it  is  limited  by  the  character  of 
the  over-lying  tissues.  For  example,  the  periosteum  protects 
the  bone  which  it  surrounds  from  the  encroachments  of  the 
disease  of  the  soft  parts. 

The  rapidity  with  which  the  inflammatory  process  travels 
is  not  uniform  but  is  very  variable.  Sometimes  it  extends 
very  rapidly — almost  instantly — as  in  the  case  of  snake  poison- 
ing, and  at  other  times  more  slowly.  As  a  general  rule,  the 
more  rapidly  it  extends  itself,  the  greater  is  its  violence. 


■^^ 
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SUPPURATION. 

Bj  M.  O.  Terey,  M.D.,  Utica,  N.  Y. 


Suppuration  involves  the  waste  of  new  material  furnished 
for  repair  in  the  healing  of  wounds,  etc.  The  process  of  the 
formation  of  pus  constitutes  suppuration,  and  a  wound  in 
which  it  appears  a  suppurating  wound.  Pus  is  embryotic 
tissue  which  has  been  acted  upon  by  some  deleterous  agent 
Clinical  study  has  given  sufficient  proof  of  the  causes  which 
tend  to  produce  pus.  The  micro-organisms  which  exists  in 
such  a  variety  of  forms,  have  been  permitted  to  slay  victims 
more  numerous  than  all  of  the  ingenious  instruments  of  war- 
fare which  man  has  devised,  without  discovery  up  to  the  time 
of  the  now  celebrated  Pasteur.  It  was  from  his  observations 
that  Lister  began  his  treatment  of  them. 

The  antiseptic  measures  now  carried  out  during  the  treat- 
ment of  wounds  prevents  the  protoplastic  cell  from  being 
transformed  into  pus-cells,  and  thus  does  away  with  the  much 
dreaded  suppuration. 

It  is  not  necessary  that  suppuration  should  take  place  in 
wounds  which  are  intended  to  heal  by  the  second  intention. 
The  minute  particles  which  exist  along  the  track  of  an  in- 
cised wound,  or  large  masses  likewise,  if  they  can  be  kept 
from  decomposition  and  thus  from  becoming  irritants,  may 
be  gradually  removed  by  absorption. 

It  will  be  observed,  therefore,  that  the  causes  which  have 
existed  producing  suppuration,  have  been  so  mastered  by  a 
better  knowledge  of  histology,  pathology  and  the  antiseptic 
method  of  treating  microscopical  germs,  that  but  little  re- 
mains as  a  desideratum.     It  is  very  difficult  to  estimate  in  all 
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of  its  entirety  the  importance  of  the  discoveries  referred  to. 
There  being  no  pus  in  a  given  wound,  there  will  be  an  ab- 
sence of  fever.  The  diurnal  waste  of  protoplasm,  which,  be- 
fore recent  discoveries  was  acted  upon  by  bacteria,  destroying 
its  reparative  properties,  is  now  saved.  We  cannot  measure 
the  amount  of  vitality  which  will  be  economized  by  this 
great  saving  to  the  animal  economy.  A  bare  reference  has 
been  made  to  this  important  division  of  the  subject  under 
discussion,  as  it  is  too  inexhaustible  for  a  ten  minutes  reading. 
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GRANULATION  AND  CICATRIZATION, 

By  H.  I.  OsTROM,  M.D.,  New  York  City,  N.  Y. 


The  part  of  the  general  subject — "  Inflammation" — which  I 
have  been  requested  to  discuss,  viz.,  "  Granulation  and  Cica- 
trization," is  of  such  magnitude  that  it  cannot  with  justice  be 
examined  in  the  short  time  allowed  for  a  single  paper.  Either 
of  the  processes  named  in  the  title,  would  furnish  material  for 
a  treatise  of  considerable  length,  and  hence  it  has  seemed  ad- 
visable to  limit  the  present  discussion  to  the  question  of  most 
practical  importance  to  us  as  surgeons,  cicatrization,  and  only 
briefly  review  the  process  of  granulation,  as  it  relates  to  the 
more  permanent  tissue  development. 

The  first  steps  of  the  process  which  has  for  its  accomplish- 
ment the  restoration  of  a  solution  of  continuity,  are  identical 
with  the  early  embryonal  changes  through  which  each  part  of 
the  organism  passes  towards  maturity.  That  is  to  say,  at  the 
place  of  injury  there  is  first  recognized  a  mass  of  embryonal 
tissue,  out  of  which  is  developed  the  connective  tissue  with  its 
vascular  canals  and  spindle-cell  tissue,  that  will  more  or  less 
perfectly  reproduce  the  parts  destroyed  and  restore  their  func- 
tion. The  origin  of  this  inflammatory  new  formation,  inflam- 
matory because  it  attends  only  the  phenomena  of  reparative 
inflammation,  is  two-fold: 

I.  There  is  an  exudation  from  the  mouths  of  the  severed 
blood-vessels  of  the  fluid  parts  of  the  blood,  and  also  an  infil- 
tration of  white  blood-corpuscles. 

II.  There  is  a  proliferation  of  the  connective  tissue  corpus- 
cles of  the  inflammatory  focus. 
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The  cellalar  part  of  this  new  formation,  therefore,  is  made 
up  of  stable  connective  tissue  cells,  derived  from  pre-existing 
cells,  and  mobile,  wandering  corpuscles.  The  former  are  nu- 
merically in  excess  of  the  latter,  and  constitute  the  permanent 
elements  of  cicatricial  tissue.  The  mobile  cells,  those  cells  that 
have  passed  out  of  the  circulation  into  the  connective  tissue, 
and  from  thence  wandered  to  the  seat  of  inflammation  where 
they  continue  as  mobile  cells,  not  sufFering  metamorphosis  into 
connective  tissue  cells  are  to  be  regarded  as  foreign  elements, 
and  as  serving  no  physiological  use  in  the  restoration  of  the 
injured  part.  Not  only  are  they  simple  cells  that  have  wan- 
dered from  the  circulation  to  no  purpose,  but  being  cells  that 
are  intensely  endowed  with  life  and  developmental  powers,  if 
they  do  not  proceed  to  more  highly  organized  tissue,  they  either 
retain  their  embryonal  type  and  as  such  are  characterized  by 
unlimited  proliferation,  or  bcome  diseased  and  form  a  focus  for 
some  pathologically  new  formation.  The  rich  endowment  of 
cicatricial  tissue  with  blood-vessels,  is  a  circumstance  favora- 
ble to  the  nourishment  of  cells,  and  it  is  a  well  known  fact  in 
pathological  histology,  that  the  retention  of  embryonal  forms 
is  associated  with  the  majority  of  malignant  growths,  and  also 
that  hyper-nutrition  alone  is  sufficient  to  pervert  cell  genesis, 
but  much  more  capable  of  doing  so  when  there  exists  an  in- 
itial point  of  departure  from  normal  development,  as  in  the 
retained  mobile  cells.  These  cells  are  in  a  certain  sense  to  be 
regarded  as  the  waste  cells  of  the  inflammatory  new  forma- 
tion process,  and,  as  waste  cells,  are  potent  to  jeopardize  the 
health  of  the  new  formation.  This  will  be  referred  to  in  con- 
nection with  the  treatment  of  cicatrization. 

Cicatrization  begins  with  the  development  of  the  most  super- 
ficial layer  of  the  inflammatory  new  formation — the  granula- 
tions— ^for  from  these  the  resulting  scar  is  formed.  This  layer 
of  embryonal  connective  tissue  is  the  direct  descendent  of  the 
underlying  inflammatory  products  and  wandering  white  blood 
corpuscles,  though  it  is  possible  that  the  outermost  border  re- 
ceives some  additions  from  the  structures  which  compose  the 
edges  of  the  wound. 
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Granulative  tissue  possesses  the  possibility  of  a  higherorgan- 
ization  than  the  deeper  embryonal  connective  tissue.  For  it 
is  probable  that  we  can  no  longer  consider  the  edges  of  the 
granulating  wound  as  alone  producers  of  integument,  repeated 
observations  having  established  the  frequent  development  of 
islands  in  the  midst  of  the  granulating  surface,  which,  becom- 
ing covered  with  integument,  finally  coalesce  with  that  de- 
velopment which  proceeds  from  the  margin  of  the  wound. 
Granulative  tissue,  therefore,  is  capable  of  producing  the  skin 
and  its  epithelial  covering,  and  to  this  should  be  added  a 
characteristically  prodigal  formation  of  new  vessels. 

The  morphology  of  cicatritial  tissue  has  o,  most  important 
bearing  upon  the  future  of  the  new  formation.  This  may 
seem  a  truism,  but  the  future  of  cicatritial  tissue  I  recognize 
to  be  that  period  in  the  reparative  process  which  is  occupied 
by  the  removal  of  superabundant  embryonal  cells,  and  the 
restoration  of  the  function  of  the  part,  by  a  more  or  less  per- 
fect reproduction  of  the  lost  tissues.  This  period  in  the  his- 
tory of  the  inflammatory  new  formation  should  be  devoted  to 
the  removal  of  waste  cells,  the  development  of  cells  adapted 
to  the  restoration  of  the  part  destroyed,  and  to  reducing  the 
supply  of  blood  to  the  minimum  that  will  nourish  the  new 
tissue.  The  method  of  the  formation  of  cicatritial  tissue  is  * 
favorable  to  errors  in  its  development. 

First  There  are  the  waste  cells,  the  white  blood  corpuscles, 
which  are  not  developed  into  connective  tissue  corpuscles. 
These  Have  but  one  future  in  a  healthy  state.  They  must  be 
removed  from  the  new  formation.  This  can  be  accomplished 
only  by  the  aid  of  the  lymphatics — of  which  there  is  a  small 
supply  in  scar  tissue — or  through  the  vascular  canals.  The 
latter  is  the  most  usual  means  taken  for  the  removal  of  waste 
material  from  cicatritial  tissue,  but  the  work  is  imperfectly 
done,  either  because  this  particular  development  of  the  inter- 
mediary nutritive  apparatus  being  young  is  not  prepared  to 
act  in  the  capacity  of  an  excretory  apparatus,  or  conversely, 
the  irritation  of  the  new  formation  is  of  such  a  degree  thai 
the  white  blood  corpuscles  continue  to  pass  through  the  walls 
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of  the  vessels  by  virtue  of  their  amoeboid  motion  into  the 
new  connective  tissue,  long  after  the  necessity  for  the  migra- 
tion of  cells  for  reconstructive  purposes  exists.  These  migra- 
ting white  blood  corpuscles  form  the  nucleus  for  a  departure 
in  the  direction  of  a  pathologically  new  formation,  and  give 
rise  to  a  cellular  degeneration  by  retaining  embryonal  types, 
or  are  themselves  impregnated  with  such  errors  of  nutrition 
as  to  cause  in  any  genetic  aggregate  a  positive  pathological 
growth. 

Second.  The  development  of  embryonal  cells  in  the  adult 
organism,  towards  epithelial  cells,  is  favorable  to  the  establish- 
ment of  pathological  cell  forms.  It  is  in  the  transition  from 
the  state  of  structureless  bioplasm,  to  the  formed  cell,  that  the 
errors  in  development  occur,  for  after  the  unit  has  become 
mostly  or  wholly  formed  material  it  is  incapable  of  further 
change,  save  as  it  is  acted  upon,  hence  the  embryonal  connec- 
tive tissue  cells  that  go  to  the  construction  of  the  integument 
of  the  scar  may  be  considered  as  the  starting  point  of  some  of 
the  diseases  to  which  scar  tissue  is  predisposed. 

Third.  The  development  of  the  vascular  system,  and  the 
consequent  supply  of  blood,  is  the  most  important  factor  in 
the  growth  of  cicatritial  tissue.  Through  its  canals  the  waste 
cells  are  removed,  or  remain,  as  the  case  may  be,  and  by 
means  of  the  pabulum  furnished  the  embryonal  cells  are  per- 
verted from  their  normal  development,  and  the  connective 
tissue  elements  stimulated  to  hypertrophy  and  to  over  pro- 
liferation. But  to  what  may  be  called  the  folding  up  of  the 
vascular  system,  is  to  be  attributed  the  abnormal  phenomena 
of  cicatrization,  which  the  surgeon  is  most  frequently  called 
upon  to  combat.  I  refer  to  contraction,  and  have  spoken  of 
it  as  an  abnormal  result  of  cicatrization.  This  it  certainly  is, 
of  the  ideal  process,  but  it  is  the  natural  result  of  the  process 
as  it  takes  place  in  the  higher  animals.  As  we  ascend  the 
animal  scale,  there  appears  a  decreasing  power  of  perfect  re- 
production of  lost  parts,  and  in  the  healing  of  a  wound  by 
granulation,  we  recognize  an  effort  in  the  direction  of  forma- 
tive energy,  but  the  effort  is  imperfect,  probably  because  with 
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each  successive  step  of  evolution  the  number  of  retained 
germs  that  are  capable  of  operating  embryonal  differentiation 
become  reduced,  and  parthenogenesis  remains  as  one  of  the 
attributes  of  lower  forms  of  animal  life. 

The  development  of  the  vascular  system  is  out  of  all  pro- 
portion, either  to  the  tissue  it  replaces,  or  to  the  requirements 
of  the  new  formation,  and  before  the  latter  can  be  received  as  a 
part  of  the  organism  must  be  greatly  reduced,  and  more  nearly 
approach  the  general  vascular  type.  The  development  of  the 
vascular  system  we  will  call  the  unfolding,  the  contraction  of 
the  system ;  that  is,  the  closing  of  some  of  its  canals,  the  up- 
folding.    With  the  last  process  we  are  especially  concerned. 

The  part  from  which  its  fluid  constituents  are  removed  be- 
comes hardened  and  contracted,  and  when  the  fluid  is  the 
blood,  the  vascular  canals,  after  being  emptied,  collapse  by 
virtue  of  their  muscular  coats,  and  the  entire  tissue,  in  which 
the  vascular  [system  was  developed,  occupies  less  space  than 
formerly.  The  upfolding  of  the  vascular  system  of  cicatritial 
tissue,  consequent  upon  the  organization  of  the  scar,  and  also 
the  maturing  of  epithelial  cells,  which  is  attended  with  a 
reduction  of  the  cell  area,  I  am  led  to  consider  the  principal 
causes  of  the  contraction  of  the  cicatrice,  at  least  the  initial 
cause.  It  is  not  until  the  cicatritial  tissue  has  ceased  to  de- 
velop, and  is  in  the  position  of  growth  only,  while  at  the 
same  time  it  presses  the  border  tissues  apart  because  of  its 
bulk,  that  the  vascular  new  formation  begins  to  come  within 
the  limits  of  a  normal  development,  and  from  being  larger 
than  the  space  it  will  occupy,  the  scar  tissue  contracts  by 
virtue  of  the  mechanical  law  above  enunciated. 

In  an  elaborate  and  carefully  conducted  series  of  experi- 
ments into  the  history  of  scars,*  Dr.  Swerchesky  points  out 
the  law,  which  seems  to  regulate  the  direction  in  which  the 
contraction  of  the  scar  takes  place — the  line  of  the  muscular 
fibres  of  the  part  involved. 

This  probably  occurs  in  the  majority  of  cases,  but  the  cause 

♦"Physiology  and  Pathology  of  Scare."  Dr.  Swerchesky,  in  "  Joomd  of 
Syphdography  and  Dematology/'  July,  1871. 
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of  the  contraction  is  an  exercise  of  the  natural  function  of 
the  muscular  fibres,  induced  by  withdrawal  of  the  fluid  that 
has  distended  the  tissues,  and  the  growth  of  the  formed  ma- 
terial of  cells,  especially  of  the  integument  cells. 

The  treatment  of  cicatrization  will  be  found  to  comprise 
such  means  as  tend,  in  the  first  place,  to  promote  the  healthy 
development  of  the  embryonal  connective  tissue,  and  the 
progressive  stages  through  which  it  passes  towards  maturity, 
and  in  the  second  place,  these  having  failed  to  bring  about  a 
perfect  reproduction  of  the  lost  part,  methods  which  will 
overcome  the  errors  of  development,  and  the  contractions 
that  result  from  the  adaptation  of  the  new  growth,  to  the  re- 
quirements of  the  organism. 

Now  in  regard  to  the  process  of  cicatrization,  as  distin- 
guished from  the  completed  growth.  Our  efibrts  must  be 
directed  towards  preventing  an  undue  accumulation  of  mo- 
bile cells,  the  excessive  proliferation  of  connective  tissue  cells, 
and  stimulation  of  the  epithelial  development,  and  also  to 
keeping  the  development  of  the  vascular  system  within  the 
nutritive  requirements  of  the  new  formation. 

I  find  these  indications  to  be  first  fulfilled  by  the  use  of  the 
dry  method  of  dressing  wounds,  and  in  conjunction  with 
this,  of  maintaining  the  wounded  part  at  a  low  temperature 
for  at  least  48  hours  and  longer  if  the  condition  of  the  part 
indicates  a  tendency  to  undue  inflammation.  Both  the  dry 
dressing  and  the  application  of  cold,  in  the  form  of  the  coil, 
or  the  ice  bladder,  are  opposed  to  the  migration  and  prolifer- 
ation of  cells,  and  when,  as  in  cicatrization,  the  natural  tend- 
ency is  in  the  direction  of  over-production  and  over-stimula- 
tion, there  is  no  reason  to  fear  that  the  process  will  be  arrested 
by  the  judicious  use  of  these  means.  After  it  is  thought  best 
to  remove  the  cold  application,  and  allow  the  part  to  regain 
the  temperature  of  the  body,  though  if  it  showed  a  disposi- 
tion to  rise  above  this,  advantage  is  gained  by  a  reapplication 
of  the  coil,  the  dry  dressing  should  be  continued. 

Iodoform,  Boracic  acid,  or  the  compound  cincture  of  Ben- 
zoin, with  absorbent  cotton,  are  most  excellent  articles  for 
30 
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dressing  wounds  after  the  dry  method;  but  the  medicines 
should  be  mixed  with  some  dry  medium,  as  bran,  and  not 
with  Glycerine  or  oil.  The  former  medium  is  especially  to  be 
avoided  at  this  stage  of  the  treatment,  because  of  its  strong 
aflSnity  for  water,  which  it  extracts  from  the  atmosphere,  and 
thus  prevents  the  dressing  from  being  a  dry  one. 

The  dry  dressing,  with  pressure  gently  and  evenly  applied, 
also  controls  the  excessive  development  and  growth  of  granu- 
lations, and  as  in  these  are  found  the  largest  development  of 
blood-vessels,  their  growth  is  thereby  held  in  check.  It  will 
be  remembered  that  I  am  now  speaking  only  of  the  means  to 
be  used  in  the  early  stages  of  cicatrization,  where,  beyond  the 
desirability  of  preventing  the  diseases  of  scar  tissue,  it  is  espe- 
cially sought  to  avoid  cicatritial  contraction. 

Often,  what  for  the  clearer  discussion  of  the  treatment  may 
be  called  the  first  period  of  cicatrization,  a  period  including 
all  those  changes  which  precede  the  development  of  epithelial 
tissue,  after  this  period  has  passed,  the  dry  dressing  should  be 
removed,  and  one  of  oil  substituted.  The  oil  may  be  medica- 
ted with  Carbolic  acid  if  it  is  thought  best  to  proceed  to  this 
stage  of  the  treatment  while  there  is  still  free  suppuration, 
but  I  generally  prefer  pure  Olive  oil,  or  in  the  case  of  bums, 
Linseed  oil.  This  dressing  should  be  retained  long  after  the 
wound  has  healed,  and  not  removed  until  the  scar  is  quite 
soft  and  pliable. 

But  notwithstanding  our  most  patient  and  skillful  treat- 
ment, fibroid  hypertrophy  and  cellular,  principally  epithelial, 
degeneration  not  infrequently  takes  place  in  cicatritial  tissue; 
and  every  surgeon  is  obliged  to  admit  that  his  efforts  to  pre- 
vent contraction  have  been  unavailing.  The  question  of 
treatment  is  now  transferred  to  that  of  plastic  surgery,  for 
there  seems  to  be  no  method  capable  of  restoring  elasticity  to 
contracted  cicatritial  tissue.  The  tissue  must  be  removed,  and 
its  place  supplied  with  tissue  possessed  of  the  normal  contract- 
ility. If  the  scar  is  long  and  narrow,  as  after  removal  of  the 
lower  maxilla,  I  have  had  good  results  from  making  lineal 
incision  parallel  with  the  scar ;  but  frequently  this  treatment 
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leaves  the  condition  more  aggravated  than  before  the  second 
operation.  Sometimes  the  principal  contraction  seems  to  be 
in  the  direction  of  the  deeper  structures,  causing  the  scar  to 
be  drawn  towards  the  median  line.  In  such  cases  a  sharp 
double  edged  knife,  curved  as  the  staphyloraphy  knife,  may 
be  run  beneath  the  scar  and  separate  it  from  the  deeper  struc- 
tures, but  in  general  the  scar  tissue  must  be  cut  out,  and  the 
risk  taken  of  being  more  successful  in  treating  the  second 
healing  process. 
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MEDICAL  AND  SURGICAL  TREATMENT  OF 
INFLAMMATION. 

By  E.  C.  Franklin,  M.D.,  St.  Louis,  Mo. 


Like  the  past  theories  of  inflammation,  the  past  medical 
and  surgical  treatment  of  this  morbid  process  gave  us  no 
clearer  conception  of  its  therapeutics  than  was  evolved  in  the 
mind  of  the  theorizer  as  to  its  cause  and  eflects.  Up  to  the 
period  when  Hahnemann  first  substituted  Aconite  for  the  mur- 
derous onslaughts  of  the  lancet,  all  was  confusion  worse  con- 
founded. Even  now,  with  the  perfect  law  of  cure  dawning 
upon  our  clearer  vision,  the  scientific  treatment  of  inflamma- 
tion, like  other  kin  diseases,  is  clouded  by  the  pedantic  prodi- 
gality of  symptoms  that  confuse  and  confound  the  rational 
disciple  of  similia.  Here  let  me  state  at  the  outset^  that  I  be- 
lieve there  can  be  no  precise  and  scientific  method  of  treating 
inflammation  till  we  have  learned  accurately  to  compare  the 
pathological  and  other  changes  that  take  place  from  the  be- 
ginning to  the  end  of  this  morbid  process,  with  the  pathoge- 
neses of  our  remedies  in  accordance  with  the  bomosopathic 
law  of  cure. 

If  we  turn  to  page  33  of  Gilchrist's  "  Surgical  Therapeu- 
tics," we  are  told  that  "  Every  remedy  of  the  materia  medica 
with  but  few  exceptions  may  be  considered  as  having  more  or 
less  applicability  to  inflammation.''  Prof.  Helmuth  also  in 
his  excellent  "  System  of  Surgery,"  page  49,  strikes  the  same 
key-note,  and  tells  us  that  there  are  thirty-two  remedies  that 
appear  as,  as  he  says,  "  Best  adapted  to  accomplish  such  a  de- 
sirable end,"  and  then  fearing  that  he  has  not  included  them 
all,  adds,  "Although  there  are  many  others  of  minor  import- 
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anoe  that  are  serviceable  in  treating  the  concomitant  symptoms 
of  inflammation."  Most  of  our  surgical  writers  seem  to  be 
impressed  with  the  sentiment  of  the  two  authors  mentioned, 
and  believe  that  all  or  nearly  all  of  our  remedies  "  May  be 
considered  as  having  more  or  less  applicability  to  inflamma- 
tion." Viewing  these  statements  with  respect  and  esteem  as 
the  expressions  of  the  learning  and  observation  of  these  two 
eminent  authors,  I  cannot  but  feel  a  certain  sense  of  distrust 
in  my  proposition,  that  the  remedies  entirely  homoeopathic  to 
the  inflammatory  process  are  not  only  exceedingly  limited,  but 
they  are  exceedingly  sharp  and  wdl  defined  in  their  pathogeneses. 
The  fact  is  patent  that  homoeopathic  therapeutics  possess  an 
undoubted  and  well  established  superiority  in  the  medical  and 
surgical  treatment  of  inflammation,  which  can  be  attested  by 
the  thousands  of  cases  that  have  been  cured  by  the  law  of 
similia,  no  increased  action  of  the  vascular  system,  but  is 
placed  under  the  category  of  inflammation,  inflammatory 
fever,  etc.,  though  it  possess  not  the  least  likeness  to  the  in- 
flammatory process  other  than  the  heat,  pain  and  quick  pulse 
that  belong  to  all  excitements,  nervous  or  otherwise.  In  the 
treatment  of  inflammation  there  are  three  conditions  that 
should  never  be  lost  sight  of.  These  are  the  accession,  the  decline 
and  structural  lesion.  The  accession  is  recognized  by  increasing 
vascular  excitement,  and  the  changes  incident  thereto ;  the 
decline  is  known  as  the  period  of  stasis,  and  the  structural  lesion 
by  its  progress  beyond  the  point  ot  resolution.  During  the 
first  and  second  stages,  nature  is  employing  her  best  efforts  to 
overcome  the  disease  by  resolution,  and  in  the  third  stage  by 
disintegration  and  subsequent  repair. 

To  understand,  therefore,  the  relation  that  exists  between 
the  inflammatory  process  and  the  remedy,  we  must  first  know 
the  pathological  and  other  changes  of  the  first  stage  of  acces- 
sion and  the  pathogenesis  of  the  remedy  covering  those  changes 
and  so  on  through  all  the  stages  of  the  disease.  Without  this 
knowledge  we  cannot  scientifically  or  intelligently  prescribe 
for  inflammation  and  the  vital,  physiological  and  other  changes 
that  are  embraced  in  its  course. 


A    I 
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In  the  first  stage  there  is  vascular  excitement,  the  current  of 
blood  is  rushing  onwards  with  increasing  velocity  and  abund- 
ance, the  walls  of  the  vessels  are  distended,  their  power  of  con- 
tractility is  lost,  the  quality  of  the  blood  is  undergoing  change, 
first  the  arteries,  then  the  veins,  and  lastly  the  capillaries. 
This  is  followed  by  retardation  of  the  blood  current  which  is 
the  beginning  of  the  sectynd  stagey  stasis  and  stagnation.  In 
these  two  stages  and  in  the  same  diseased  process,  we  have  two 
conditions  almost  the  antithesis  of  each  other,  the  one  hyper- 
semia  or  excitement,  the  other  stasis  or  stagnation.  The  hyper- 
semia  may  continue  for  several  hours,  the  blood  undergoing 
changes  in  quality  and  vitality.  The  red  corpuscles  occupy 
the  central  current,  and  the  white  corpuscles  being  retarded, 
form  a  layer  lining  the  walls  of  the  vessels  which  become  soft- 
ened, changed  in  texture  and  leucocytes  in  masses  pass  through 
the  spongy  walls  into  the  connective  tissue  or  inter-vascular 
spaces  producing  exudation.  In  the  stage  of  stasis,  the  blood 
that  was  active  (first  stage)  is  now  in  a  condition  of  stagnation 
or  congestion,  both  structural  and  functional  changes  occur, 
cell  emigration  is  extensive  and  exudation  increases,  and  alter- 
ations of  structure  take  place  in  the  tissues  far  beyond  physi- 
ological limits — all  is  merging  into  d^eneration  and  structural 
change.  The  third  stage  is  that  of  complete  disorganization; 
function  and  nutrition  are  wholly  lost,  resolution  is  exceeded, 
structure  is  changed,  texture  is  softened  and  increased  in  bulk, 
and  all  is  essentially  devitalized.  In  the  inflammatory  process, 
therefore,  we  find  three  distinct  and  pathologically  diflFerent 
conditions,  and  the  question  naturally  arises  what  single  rem- 
edy is  homoeopathic  to  and  therefore  curative  of  these  diverse 
and  totally  different  processes.  I  answer,  no  single  remedy  at 
present  known  corresponds  pathogenetically  to  these  different 
conditions.  What  remedy,  then,  is  homoeopathic  to  and  in 
entire  rapport  with  the  first  stage  of  inflammation  or  that  of 
hypersemia  or  vascular  excitement,  and  I  answer  unhesitatingly 
Aconite.  What  remedy  next  is  homoeopathic  to  and  in  perfect 
rapport  with  the  second  stage  of  inflammation,  the  conditioD 
of  stasis  or  stagnation,  and  I  answer  Belladonna,  which  is  the 


BUREAU  OF  SURGERY.  471 

typical  remedy,  and  stands  at  the  head  of  all  otherr  emedies  to 
meet  and  overcome  the  changes  incident  to  this  stage  of  the 
iflammatory  process.  In  regard  to  the  third  stage,  or  that  of 
hyper-resolution  where  all  is  merging  into  devitalization,  the 
curative  action  can  only  be  brought  about  by  processes  entirely 
diJflFerent  from  the  preceding  two  stages,  by  disintegration  and 
repair  which  can  best  be  effected  by  Mercurius. 

In  order,  therefore,  to  treat  these  essentially  different  condi- 
tions scientifically  and  in  accordance  with  the  law  of  similia, 
we  must  employ,  first,  Aconite  (or  its  analogue)  to  overcome 
and  restore  the  hypersemia ;  secondly.  Belladonna  or  its  ana- 
logue to  eradicate  or  cure  the  stasis  or  congestion ;  and,  thirdly, 
Mercurius  or  its  analogue  to  meet  and  overcome  the  condition 
of  threatened  disintegration  and  structural  change.  I  am  well 
aware,  as  Prof.  Hclmuth  remarks,  there  are  a  thousand  and 
one  complications,  reflex  and  "  concomitant  symptoms,"  that 
grow  out  of  the  inflammatory  process  that  may  be  met  and 
controlled  by  the  many  other  remedies  that  are  serviceable  for 
the  cure  of  these  symptoms,  but  I  do  not  believe  there  is  any 
other  remedy  than  Aconite  that  is  curative  of  the  "  accession  " 
period  of  inflammation.  We  all  know  the  value  or  rather  the 
absence  of  value  of  those  trophic,  sympathetic  and  reflective 
nerve  irritations  that  are  frequently  felt  at  remote  distances 
from  the  point  of  inflammatory  disease,  and  which  are  really 
meaningless  so  far  as  they  indicate  the  inflammation  of  the 
structures  at  the  point  of  attack.  We  examine  a  case  of  hip- 
joint  inflammation  and  often  find  more  "  concomitant  symp- 
toms" away  from  the  point  of  attack  than  objective  indica- 
tions near  it,  which  can  only  be  determined  by  careful  exam- 
ination and  close  scrutiny.  We  are  led  to  suspect  stone  in  the 
bladder  by  reflex  pains  often  felt  at  the  end  of  the  penis,  but 
the  fBici  can  only  be  determined  by  careful  manipulation  per 
urethram ;  and  inflammation  of  the  brain  by  sickness  of  the 
stomach  and  nausea.  Thus  I  can  enumerate  symptoms  by 
the  hundred  that  have  nothing  direcUy  to  do  with  the  inflam- 
matory process.  These  are  the  "concomitant  symptoms"  of 
inflammation  that  "every  remedy  of  the  materia  medica, 
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with  but  [few  exceptions,  may  be  considered  as  having  more 
or  less  applicability  to."  But  surely  all  these  remedies  do  not 
and  cannot  be  said  to  be  scientifically  and  homoeopathically 
applicable  to  the  cure  of  the  inflammatory  process.  The  bare 
recital  of  such  statements  tends  only  to  plunge  the  enquiring 
mind  into  the  labyrinths  of  unbelief  and  unhinge  faith  in 
our  scientific  and  beneficent  law  of  cure. 

With  these  explanatory  remarks  I  will  proceed  to  the  proper 
subject  of  my  paper,  the  medical  and  surgical  treatment  of 
inflammation.  To  effect  my  purpose  rationally  and  scientific- 
ally, I  will  divide  its  treatment  into,  1st,  the  external,  or  direeOy 
accessible;  and,  2d,  the  internal  or  indirectly  accessible.  The 
external  or  directly  accessible.  The  remedies  in  rapport  with 
this  variety  of  inflammation  are  more  susceptible  of  proof  as 
to  their  homodopathicity  to  this  process  than  the  same  reme- 
dies given  in  the  internal  or  indirectly  accessible  kind  of  in- 
flammation, although  their  action  is  in  both  instances  identical. 
We  all  recognize  inflammation  by  its  phenomena,  pain,  heat, 
redness  and  swelling,  yet  one  or  more  of  these  may  be  absent 
or  so  disguised  by  other  conditions  that  they  do  not  appear  in 
the  category  of  inflammation ;  still  inflammation  exists,  or  the 
leading  symptoms  may  be  present  and  no  real  inflammation 
develops,  as  in  neuralgia  and  other  nervous  irritations  that 
possess  none  of  the  true  elements  of  inflammation.  We  also 
know  that  the  type  of  inflammation  is  more  or  less  modified 
by  the  vital  and  other  characters  of  the  structure  invaded. 
Thus  we  have  the  burning  in  mucous  membranes,  the  lanci- 
nations  in  fibrous  tissues  and  the  boring  in  bony  structure. 
Though  inflammation  in  the  same  tissue  of  the  same  organ 
does  not  always  assume  the  same  characters,  yet  inflammation, 
pathologically  and  anatomically  considered,  is  always  the 
same.  These  differences  can  only  be  explained  by  the  d^ree 
and  violence  of  the  inflammatory  effort  as  affected  by  consti- 
tutional and  hereditary  influences,  and  the  structure  of  the 
organ  attacked,  but  the  treatment  of  inflammation  must  always 
be  the  same,  whether  it  is  more  or  less  active,  acute  or  chronic; 
whether  it  has  passed  into  the  condition  of  stagnation  or  is  in 
the  first  stage  of  activity. 
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Aconite. — ^This  by  common  consent  the  one  truly  curative 
remedy,  so  far  as  is  known,  of  inflammation.  It  is  the  most 
powerful  remedy  homoeopathically  in  pure  synochal  inflam- 
mation, and  takes  the  place  of  the  local  and  general  blood 
letting  of  allopathic  medication.  It  is  the  first  remedy  indi- 
cated in  true  inflammatory  excitement,  whether  it  is  located 
in  the  brain^  the  skin,  the  mucous  and  serous  tissues,  the  mus* 
cles,  the  glands,  or  the  nobler  organs  in  the  three  great  cavities 
of  the  body.  Whenever  local  or  general  inflammation  is  ac- 
companied by  a  full,  frequent,  bounding  pulse,  dry,  hot  skin, 
coated  tongue  with  restlessness,  thirst,  and  other  well  defined 
symptoms,  Aconite  is,  of  all  remedies,  the  most  appropriate,  the 
most  homoeopathic  and  consequently  the  most  curative.  It 
restores  the  quickened  circulation,  calms  nervous  excitability, 
re-establishes  the  secretions,  unloads  the  distended  vessels,  and 
places  the  patient  in  a  favorable  position  for  nature  to  reassert 
her  temporarily  lost  control  over  the  disturbed  forces  of  the 
body.  The  more  acute,  the  more  recent  the  attack  the  more 
especially  is  Aconite  indicated. 

The  tendency  of  diseases  of  the  present  decade  is  rather  to 
the  passive  than  to  the  active  grade  of  excitement;  to  the  con- 
gestive rather  than  to  the  hypersemic,  hence  we  do  not  so  fre- 
quently find  Aconite  as  highly  eflicacious  as  other  agents  that 
control  the  neurasthenic  conditions  that  now  prevail.  It  is 
not  a  remedy  en  rapport  with  congestion  or  stagnation,  any 
more  than  Belladonna  is  en  rapport  with  an  active,  a  phlogo- 
sis  of  the  inflammatory  process.  These  two  remedies  have 
entirely  different  spheres  of  action,  and  if  we  truly  compre- 
hend the  law  of  similia,  we  cannot  apply  them  in  the  careless, 
symptomological  manner  that  so  many  of  our  practitioners  in- 
dulge. Hahnemann,  in  his  Materia  Medica,  page  150,  says : 
*'  It  is  just  in  the  cases  where  allopathy  most  prides  itself,  in 
the  great  inflammatory  fevers  where  they  look  to  bold  and 
free  blood  letting  as  the  only  means  of  salvation,"  that  the  in- 
finite superiority  of  Aconite  is  proven,  for  it  *'  transforms  those 
frightful  fevers  to  health  in  as  many  hours  as  the  life-reducing 
proceedings  of  allopathy  require  months  for  the  full  restora- 
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tion  of  the  patient."  But  he  continues :  **  It  is  sometimes  nec- 
essary, in  these  acute  inflammatory  diseases,  to  have  recoarse 
to  an  intermediate  homoeopathic  remedy  for  the  sympkfm 
which  remain  after  Aconite  has  acted  for  twelve  or  sixteen 
hours."  What  Aconite  is  to  inflammatory  fevers  or  the  fever- 
ish reaction  excited  in  the  arterial  system,  Belladonna  is  to 
the  inflammation  itself,  or  the  inflammatory  action  of  the 
capillaries.  In  this  very  sentence  Hahnemann  strikes  the 
key-note  of  the  sphere  of  Aconite,  when  he  says  it  is  necessary 
to  have  recourse  to  an  intermediate  remedy  (Belladonna),  as  it 
is  impossible  for  Aconite  to  act  beyond  its  sphere  of  inflamma- 
tory activity.  Almost  every  authority  agrees  that  the  true 
sphere  of  Aconite  is  en  rapport  with  the  active  stage  of  inflam- 
mation, and  no  good  can  be  accomplished  with  it  the  second 
or  third  stages  of  this  process;  and  yet  we  see  Aconite  given 
daily  by  our  practitioners  for  the  resultant  symptoms  of  in- 
flammation upon  the  basis  of  an  erring  symtomology.  Hem- 
pel  says,  Aconite  produces  inflammation  (the  active  stage)  hy 
'•  depressing  the  functional  power  of  the  capillary  ramifica- 
tions of  the  ganglionic  nerves,  leaving  the  brain  undisturbed 
except  in  so  far  as  it  suffers  from  the  eflfects  of  the  functional 
derangement  of  any  portion  of  the  nervous  system." 

Veratrum  vir, — The  curative  powers  of  this  remedy  in  in- 
flammation is  secondary  to  Aconite  for  subduing  certain  grades 
of  arterial  excitement,  yet  undoubtedly  it  controls  the  in- 
creased activity  of  the  heart  and  the  arterial  circulation.  It 
exerts  a  powerful  impression  upon  the  nerve  centres  and 
through  them  upon  the  great  centre  of  circulation,  and  re- 
sembles somewhat  the  impressions  made  by  Aconite  in  pro- 
moting diaphoresis.  It  favors  expectoration  by  its  action  on 
mucous  membranes,  producing  coolness  and  moisture  of  the 
skin.  Its  influence  over  the  central  nervous  system,  when 
given  in  appreciable  doses,  is  to  depress  the  brain  and  spinal 
cord  almost  to  complete  paralyization.  Prof.  Hale  esteems  the 
remedy  highly  in  the  erethistic  and  hypersemic  conditions  of 
the  brain  and  cord,  acting  somewhat  like  the  combined  action 
of  Aconite  and  Belladonna.     Dr.  Hughes  thinks  it  is  suited  to 
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the  condition  of  the  nervous  system  and  the  circulation  which 
obtains  in  the  puerperium.  Prof.  Ludlam  calls  it  "  the  best 
initial  remedy  for  febrile  and  inflammatory  states  incident 
thereto."  Prof.  Hale  thinks  it  indicated  in  pyrexia  by  "  a  full, 
hard,  bounding  pulse,  a  yellow  tongue  at  the  sides,  with  a  red 
streak  wide  or  narrow  in  the  middle/'  The  one  certain  effect 
of  Veratrum  vir.  is  a  rapid  and  considerable  diminution  of 
the  frequency  and  force  of  the  pulse.  Dr.  Hughes  says  '*  that 
the  application  of  the  pure  tincture  or  a  strong  solution  will 
arrest  erysipelas,  synovitis  and  other  acute  but  superficial  in- 
flammations and  congestions  in  a  very  rapid  manner." 

Its  sphere  of  action  covers  those  frequent  pathological  states, 
where,  from  constitutional  or  other  causes,  the  vascular  excite- 
ment does  not  rise  up  to  the  activity  of  Aconite,  or  sink  to  the 
congestive  stagnation  or  passive  state  of  Belladonna.  It  is 
contra-indicated  in  low,  adynamic  fevers  with  great  debility,  but 
in  the  phlegmasial  with  diminished  activity  of  the  vital  forces 
where  the  tendency  is  to  congestion  rather  than  activity,  or  in 
those  diseases  that  occupy  the  border  line  of  activity  and  con- 
gestion it  is  one  of  our  most  pronounced  remedies.  It  is  espe- 
cially serviceable  in  those  violent  and  marked  fevers  with  great 
disturbance  of  nerve  function.  The  real  curative  action  of 
Veratrum  vir.  results  from  its  prompt  action  on  the  nervous 
centres  depressed  by  capillary  congestion  and  struggling  to 
throw  off  the  load  of  passive  engorgement  thrown  upon  them. 

Belladonna. — What  Aconite  is  to  the  active  sphere  or  first 
«tage  of  inflammation  Belladonna  is  to  the  congestive  or  passive 
^tate.  Hahnemann  says  ''Belladonna  is  especilly  suited  to 
plethoric,  scrofulous,  irritable  individuals  in  whom  the  nervous 
system  is  highly  susceptible  of  impressions,  and  the  circula- 
tory system  is  easily  excited  as  in  the  sanguine,  choleric  tem- 
peraments, the  organisms  of  children  and  females,  and  such 
constitutions  as  are  analogous  to  those  organisms."  The  great 
influence  it  exerts  ovbr  the  functions  of  the  cerebro-spinal 
axis  points  to  it  as  the  most  reliable  remedy  we  possess  in  the 
blood  stasis  of  the  capillary  and  other  vessels  that  precedes  the 
«tage  of  true  inflammation  and  disintegration.    The  great  sur- 
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geon,  Liston,  saw  at  a  glance  with  his  strong  analytic  powers 
of  mind  both  the  action  of  Aconite  and  Belladonna  in  their 
relation  to  the  inflammatory  process.  In  speaking  of  a  case  of 
erysipelas  treated  by  him  he  says,  *' We  first  subdued  the  fever 
with  Aconite  and  then  administered  the  extract  of  Belladonna 
and  in  twenty-four  hours  the  disease  had  quite  disappeared/^ 
"How  this  effect  is  produced"  he  adds,  "we  cannot  say,  but  it 
seems  to  act  like  magic."  In  these  few  words  are  comprised  the 
philosophy  of  the  therapeutics  of  inflammation  covering  the 
domain  of  resolution,  viz.,  the  accession  and  the  decline,  even 
up  to  the  border  line  of  the  necrotic.  These  two  remedies,  I 
think  cover  the  whole  ground  of  the  inflammatory  process  up 
to  the  point  of  disintegration,  and  are  in  reality  the  only  reme- 
dies that  are  entirely  homoeopathic  to  these  two  stages,  as  dis- 
similar pathologically  as  are  the  remedies  therapeutically*  I 
therefore  completely  ignore  the  proposition  that ''  every  remedy 
of  the  materia  medica,  with  but  few  exceptions,  may  be  consid- 
ered as  having  more  or  less  applicability  to  inflammation." 

Hempel  says,  "  Belladonna  causes  inflammation  by  first  de- 
pressing the  brain,  after  which  the  functional  power  of  the 
ganglionic  system  becomes  similarly  affected.  Aconite,"  he 
adds,  "affects  primarily  the  ganglionic  system  and  incidentally 
the  brain."  The  only  point  I  take  exception  to  is  the  state- 
ment that  Belladonna  causes  inflammation ;  substitute  the 
word  congestion  or  congestive  action  and  I  accept  the  proposi- 
tion in  its  entirety.  It  is  true  that  all  inflammatory  processes 
wherever  situated,  to  which  Aconite  is  therapeutically  indicated 
during  the  period  of  its  activity,  may  require  Belladonna  sub- 
sequently, or  when  the  period  of  engorgement  takes  place  with 
loss  of  capillary  nerve  power,  to  move  forward  the  stagnant 
column  of  blood  within  its  vessels.  It  is  therefore  homoeopathic 
to  all  congestions,  passive  hyper8Bmias,stagnations  of  the  blood 
current,  etc.,  etc.  These  conditions  of  depressed  circulation 
being  more  obstinate,  more  deep-seated,  more  lasting  and 
more  dangerous  than  the  more  active  states  of  the  circulation 
that  call  for  Aconite  as  the  proper  similimum. 

Mercivnua  is  the  type  of  remedies  that  are  truly  homoeopathic 
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to  the  third  stage  of  the  inflammatory  process,  that  is,  when 
the  disease  threatens  disintegration,  or  when  the  structures  are 
actually  devitalized  ;  nothing  within  the  range  of  the  inflam- 
mation is  healthy  or  consistent  with  the  integrity  of  the  part. 
The"  tissues  are  changed,  nutrition  and  function  wholly  per- 
verted, texture  softened  and  enlarged,  vital  activity  lost,  leuco- 
cytes become  masses  of  contracted  living  protoplasm,  with  a 
complete  condition  of  stasis  and  death  threatening  all  the 
structures  within  the  domain  of  the  disease.-  Here  Mercurius 
is  one  of  our  most  notable  remedies  and  it  exercises  its  curative 
functions  entirely  in  accordance  with  the  homoeopathic  law, 
adapting  itself  to  the  emergencies  resulting  from  the  various 
stages  of  degeneration  that  are  the  precursors  of  death  in  the 
tissues  invaded.  By  its  use  the  blood  is  changed  in  quality, 
color  and  consistence  are  lost,  echymoses  and  passive  haemor- 
rhages appear,  the  red  corpuscles  of  the  blood  are  diminished, 
and  a  condition  of  "  hypoglobulia"  is  produced  followed  by 
<Bdenia,  tissue  devitalization  and  molecular  death.  The  pulse 
becomes  small,  hard  and  very  rapid,  with  systemic  heat  and 
sensations  of  chilliness,  and  if  the  remedy  is  continued,  certain 
local  inflammations  occur  in  different  structures  of  the  body, 
developing  in  passive  congestion  and  breaking  up  of  the  dis- 
eased structures.  Hughes,  on  page  625  et  aequitur,  of  his  val. 
uable  "Manual  of  Pharmacodynamics,"  says,  "When  an  unirri- 
tating  preparation  of  Mercury  is  gradually  introduced  into  the 
system,  before  any  local  manifestation  of  its  influence  occurs, 
a  profound  change  is  being  wrought  in  the  blood.  By  some 
inscrutable  chemical  power,  of  whose  agency  we  know  nothing, 
it  is  able  to  decompose  the  blood,  .  .  .  and  at  the  same 
time  loads  it  with  a  fetid,  fatty  matter,  the  product  of  decom- 
position. The  blood  loses  color  and  consistence,  pallor  of  the 
surface  occurs,  followed  by  oedema  and  anasarca,  ulceration 
and  gangrene."  On  page  642,  the  same  author  says,  "  We  are 
strictly  within  the  lines  of  our  method  when  we  treat  with 
small  doses  of  the  drug  the  syphilitic  pyrexia,  and  the  exan- 
themata, the  ulcers  of  mouth  and  throat,  and  the  sub-acute 
periostitis  of  the  secondary  period."    On  page  644,  I  find  the 
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statement,  "  That  the  whole  manifestatiens  of  hereditary  syph- 
ilis are  within  its  range,  whether  they  take  the  form  of  bulls, 
abscesses  and  marasmus,  or  the  slower  and  less  fatal  variety 
which  consists  of  stomatitis,  moistening  syphilides,  pale,  earthy 
color  of  skin,  and  epiphyreal  periostitis  in  the  long  bones." 

In  vol.  II,  "Materia  Medica  and  Therapeutics,"  by  Dra. 
Hempel  and  Arndt,  I  find  that  the  use  of  Mercury  produces 
the  following  effects.  The  mucous  membrane  assumes  a  blu- 
ish-red appearance  in  one  or  more  places,  and  becomes  spon- 
gy;  next  day  these  spots  becomes  whitish,  and  the  dissolutioa 
of  the  membrane  becomes  evident.  In  a  few  hours  the  whit- 
ish gray  substance  changes  to  a  feted  ichor,  flows  oflF  and  ex- 
hibits an  irregular,  shaggy,  flat  ulcer,  with  an  almost  spong)' 
base  and  sharply  indented  edges.  If  the  use  of  the  metal  be 
continued,  and  the  ulcers  be  left  to  themselves,  they  assume  a 
dirty,  foul  appearance,  and  become  rapidly  phagedenic 

All  authorities  agree  upon  the  degenerating  and  devitali- 
zing local  results  that  follow  the  use  of  Mercury,  which  is  pre- 
ceded by  the  common  erethic  fever  characterized  by  quick 
pulse,  hot  and  dry  skin,  loss  of  appetite,  restlessness,  depress- 
ion of  strength,  etc.,  etc.  By  this  and  other  evidences  we  can 
readily  perceive  the  homoeopathic! ty  of  Mercurius  to  that 
stage  of  inflammation  that  threatens  destruction  of  tissue. 
Thus  it  will  appear  conclusively  that  the  three  preceding 
remedies.  Aconite,  Belladonna  and  Mercurius,  essentially  re- 
spond pathologically  and  therapeutically  to  the  three  stages 
comprised  in  the  inflammatory  process.  They,  therefore,  con- 
stitute the  trinity  of  remedies  that  represent  the  treatment 
(medical  and  surgical)  of  inflammation.  These  medicinal 
agents  have  their  analogous  or  intermediate  remedies,  which 
correspond  to  the  diflerent  subjective  symptoms,  the  reflex 
irritations,  the  trophic  and  other  sequelae  of  inflammation,  the 
harassing  and  perplexing  complications  that  are  but  so  many 
meaningless  distal  outgrowths  of  the  inflammatory  process. 
Prominent  among  these  are  Arn.,  Apis,  Ars.,  Bap.,  Bry.,  Gels., 
Hepar,  China,  Canth.,  Crotal,  Kali,  Lach.,  Rhus,  Secale,  Nit 
ac,  Phytol  and  Sulph. 
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The  external  or  directly  accessible  remedies  necessarily  compre- 
hend the  foregoing,  applied  directly  to  the  part  inflamed.    To 
accomplish  the  curation  of  external  inflammation,  not  only 
must  the  remedy  be  homoeopathic  to  the  stage  of  the  disease, 
but  the  vehicle  through  which  it  is  administered  should  be  as 
fSar  as  possible  in  rapport  with  the  inflamed  process.    This 
vehicle  is  water  alone  or  alcohol  and  water  in  various  stages 
of  temperature.    It  is  a  well  known  fact  that  cold  water  is  only 
homoeopathic  to  the  early  stage  of  inflammation,  before  con- 
gestion sets  in.    Thus  it  is  applied  to  external  wounds  for  the 
purpose  of  preventing  inflammation,  or  at  least  to  retard  and 
limit  the  morbid  process,  to  preclude  if  possible  structural 
lesion.    As  we  succeed  in  overcoming  or  limiting  inflamma- 
tory action,  the  necessity  for  its  continuance  no  longer  exists, 
and  we  gradually  withdraw  its  use.    When  the  vascular  activ- 
ity is  at  its  height,  when  hypersemia  is  excessive,  the  local  ex- 
citement is  increasing,  and  the  activity  is  merging  into  con- 
gestion or  stagnation,  then  warm   applications  are  entirely 
homoeopathic  and  accomplish  the  most  beneficial  results.    If 
with  the  cold  and  warm  applications  we  mingle  therein  the 
indicated  remedy,  we  increase  our  curative  power  over  these 
morbid  processes,  and  employ  the  most  rational  and  the  most 
scientific  method  of  checking  inflammation.    In  the  case  of 
mechanical  and  other  injuries,  cold  applications  only  do  good 
when  they  are  used  early ;  they  then  prevent  the  extension  of 
the  inflammation,  find  oftentimes  cut  short  the  spread  of  the 
morbid  process.    Once  the  second  stage  of  inflammation  is 
reached,  cold  ceases  to  be  of  any  curative  value,  except  as  it  is 
homoeopathic  to  the  structures  threatened  with  inflammation 
by  continuity  of  tissue,  and  this  is  of  minor  import.    The 
curative  eflect  of  cold  as  an  antiphlogistic  is  limited  entirely 
to  the  formative  stage  of  inflammation — the  stage  of  access- 
ion ;  it  does  not  check  the  inflammation  when  fully  developed, 
it  does  not  remove  the  condition  of  stasis,  or  the  diseased  state 
of  the  vascular  wall  upon  which  stasis  and  the  accompanying 
changes  depend.    It  is  true  that  cold  calms  nervous  excitabil- 
ity by  its  action  on  nerve  tissue,  but  it  has  no  power  to  over- 
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come  the  morbid  state  of  the  relaxed  tissues  that  is  the  genius 
of  the  inflamed  process. 

Pressure  acts  pretty  much  in  the  same  way  as  warmth,  and 
is  curative  when  applied  in  the  latter  stages  of  infiammation 
when  support  to  the  over  distended  tissues  is  required  to  assist 
the  struggling  forces  of  the  part  to  bring  about  the  healing 
process.  Cold  increases  the  activity  of  the  inflamed  process, 
and  is,  therefore,  perfectly  en  rapport  with  the  increasing 
stage  of  inflammation. 

Heat. — In  the  treatment  of  all  passive  congestions,  heat,  the 
precisely  opposite  to  cold,  is  alone  curative,  for  the  reason  that 
it  IS  both  therapeutically  and  homoeopathically  indicated  in 
this  stage  of  the  inflammatory  process.  Nothing  is  better 
known  than  that  heat  combined  with  moisture  if  long  contin- 
ued relaxes  inflamed  parts,  dilates  vascular  walls,  increases 
their  capacity  for  larger  quantities  of  blood  to  flow  through 
them,  increases  exudative  processes,  produces  stasis  and  re- 
tards resolution  ;  in  other  words,  it  acts  on  the  same  plane  as 
the  terminal  stage  of  inflammation,  and  cures  it  by  the  law  of 
similia.  If  we  use  with  the  warm  applications  the  indicate 
remedy,  all  the  requirements  of  treatment  to  the  external  in- 
flammatory process  are  fulfilled  in  perfect  obedience  to  the 
law  of  similia. 

The  use  of  hot  and  cold  applications  have  had  their  respect- 
ive partisans,  and  their  alternate  employment  has  also  been 
advocated  by  some  without  reference  to  either  reason  or  prin- 
ciple ;  whatever  good  eflects  were  produced  thereby  was  caused 
by  the  one  most  en  rapport  with  the  diseased  condition  of  the 
structures  involved.  I  have  frequently  seen  cases  of  whitlow 
promptly  cured  in  the  formative  stage  of  the  inflammation  by 
immersing  the  finger  into  an  ethereal  solution  of  Aconite. 
Again  I  have  witnessed  the  most  beneficial  effects  of  plunging 
a  felon  finger,  when  in  the  second  stage  of  congestion,  into 
Belladonna  lotion  as  hot  as  could  be  conveniently  borna 
What  practitioner  that  has  not  seen  the  most  gratifying  re- 
sult follow  a  hot  flaxseed,  corn  meal  or  onion  poultice  applied 
to  congestions  within  the  body.    How  many  of  you  have  been 
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interested  witnesses  of  the  good  effects  that  follow  hot  applica- 
tions to  the  head  in  congestion  of  the  brain,  hot  emollient 
poultices  to  a  part  threatened  with  structural  disintegration, 
heated  collyria  to  an  hypersemic  eye,  stupes  of  hot  Belladonna 
lotion  to  a  congestive  enteritis,  and  hot  enemas  to  check  pass- 
ive haemorrhages  ? 

Rest  and  Position. — Besides  the  external  and  internal  treat- 
ment of  inflammation,  it  is  the  duty  of  the  practitioner  to 
guard  against  everything  that  tends  to  increase  the  morbid 
process,  such  as  movement  of  the  part,  irritations  produced 
by  noxious  agencies  in  the  air,  etc.,  etc.  Antiseptic  surgery, 
especially  in  diseases  of  the  .skin,  teaches  us  that  something  in 
the  air  is  more  to  be  feared  than  the  air  itself,  and  the  degen- 
eration of  the  inflammatory  process  more  than  the  inflamma- 
tion. 

Besides  rest,  it  is  proper  that  the  inflamed  part  be  main- 
tained in  a  position  most  comfortable  for  the  patient  and  most 
favorable  for  healing ;  all  restraint  should  be  removed  and 
muscular  contraction  entirely  counteracted.  In  inflammation 
of  the  joints,  the  limb  should  be  placed  in  such  a  position  that 
if  anchylosis  results  it  will  occupy  the  most  favorable  attitude 
for  future  movement  and  aid  to  the  sufferer. 

Medicated  Fomentations. — Poultices  and  stuping  may  be  ad- 
vantageously employed  in  external  or  even  in  internal  inflam- 
mations whenever  required ;  the  indications  for  the  remedy 
employed  having  especial  reference  to  the  character  of  the 
morbid  process  as  I  have  already  pointed  out.  Thick  flannel 
cloths  wet  with  the  medicated  lotion,  and  wrung  out  as  dry  as 
possible  and  applied  to  the  inflamed  part,  is  productive  of  the 
best  results.  Bags  partly  filled  with  Hops,  Chamomile,  Acon- 
ite or  Arnica  flowers,  or  other  medicinal  agents,  are  of  emi- 
nent service  in  the  local  treatment  of  the  inflammatory  pro- 
cess. To  accomplish  the  greatest  benefit,  all  hot  applications 
should  be  renewed  frequently,  and  during  the  process  the  in- 
flamed part  should  not  be  permitted  to  become  chilled  by 
atmospheric  contact. 

Poultices  are  made  of  various  substances,  simple  or  medica- 
31 
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ted,  according  to  the  object  intended  to  fulfill.  A  convenient 
poultice  is  made  of  three  or  four  layers  of  lint  dipped  into 
the  medicated  lotion,  wrung  out  and  applied  as  hot  as  the 
patient  .can  bear,  and  covered  with  a  larger  piece  of  oiled  silk 
or  gutta  percha.  This  is  a  convenient  and  admirable  poul- 
tice, it  retains  the  heat  and  moisture,  and  prevents  soiUng  of 
the  bedclothes. 

Stuping  may  be  applied  by  means  of  an  ordinary  t^  pot  or 
other  utensil  having  a  spout  and  filled  with  the  medicated 
lotion  to  be  applied.  This. is  heated  by  means  of  a  spirit  lamp 
and  the  warm  steam  conveyed  to  the  part  by  means  of  a 
woolen  or  rubber  hose,  the  bedclothes  of  sufficient  thickness 
being  tucked  around  the  patient  closely  to  prevent  the  escape 
of  the  medicated  vapor. 

Diet, — A  well  regulated  diet  is  of  great  importance  in  mod- 
erating the  intensity  of  nearly  all  inflammatory  afiections. 
It  is  contended  by  some  late  authorities  that  in  inflammatory 
diseases,  especially  fevers,  we  may  pursue  the  opposite  system 
of  nourishing  well  our  patients  with  a  view  of  saving  their 
strength ;  but  it  is  possible  that  in  the  reaction  against  the 
starving  process,  feeding  may  be  carried  too  far. 

Chronic  Inflammation. — In  the  treatment  of  chronic  inflam- 
mation in  accessible  parts  of  the  body,  our  first  aim  should  be 
to  check  vascular  excitement,  and  to  prevent,  if  possible,  the 
secondary  conditions  of  cell  migration  and  exudation.  In 
connection  with  the  various  remedies  and  appliances  hereto- 
fore given,  there  are  certain  metallic  and  vegetable  agents 
that  possess  curative  powers  when  properly  administered ;  as, 
for  instance,  Cuprum  and  its  preparations  for  chronic  conges- 
tions of  the  conjunctiva ;  Copaiba  for  chronic  congestions  of 
the  urethra ;  Hydrastis  for  the  same  affection  of  the  mucous 
membrane  of  the  bladder,  and  so  on. 

Under  certain  conditions  of  excessive  granulations  which 
prevent  growth,  or  an  almost  devitalized  state  of  the  floor  of 
an  ulcer  that  antagonizes  the  healing  process,  or  in  certain 
forms  of  pbagedsena,  it  may  be  found  beneficial  to  use  more 
destructible  agents,  such   as   Nitric   acid.  Chloride  of  zinc, 
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Nitrate  of  silver,  or  preparations  of  Potassa  to  sweep  away  these 
growths  and  permit  the  formation  of  new  vessels  with  health- 
ier walls. 

The  internal  treatment  will  be  conducted  on  the  same  gen- 
eral principles  already  referred  to,  using  such  intermediate 
remedies  as  appear  indicated  to  meet  the  various  require- 
ments demanded  in  this  protean  form  of  inflammation.  The 
various  remedies  applicable  to  such  inflammatory,  or  rather 
sub-acute  or  congestive  type  of  inflammation,  are  given  on 
page  14,  to  which  the  reader  is  referred. 
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THE  TREATMENT  OF  ABSCESSES. 
By  D.  W.  Hartshorn,  CinciDnati,  O, 


Having  defined  an  abscess  to  be  a  tumor  or  swelling  con- 
taining pus,  the  sequence  of  an  inflammatory  process,  that 
may  occur  in  any  tissue  or  organ  of  the  body,  makes  it  easy 
to  point  out  a  line  of  treatment  which  will  usually  be  crowned 
with  success.  This,  however,  would  be  subject  to  such  varia- 
tion as  the  variety,  stage,  situation,  exciting  cause  and  the 
constitutional  disturbance  may  determine. 

In  surgical  writings  abscess  appears  under  various  designa- 
tions, all  of  which  may  be  individualized  under  the  terms 
acute  and  chronic. 

The  treatment  of  acute  abscess  presents  three  points  re- 
quiring attention.  Our  first  duty  is  to  attempt  to  prevent  the 
formation  of  matter ;  the  next  to  take  steps  for  its  evacuation 
when  formed,  and  the  last  to  close  the  cavity  that  results. 

The  internal  remedies  that  are  well  adapted  to  meet  the 
first  indication  are  Aconite,  Belladonna  and  Arsenicum.  If 
local  applications  are  deemed  advisable,  during  the  primary 
stage,  ice  water  or  ice  will  be  found  very  eflBcient.  A  most 
excellent  evaporating  lotion  is  composed  of  Iodide  of  potas- 
sium, one  drachm;  Alcohol,  one  ounce;  water,  seven  ounces. 
The  diet  should  be  regulated  in  accordance  with  the  con- 
stitutional condition. 

Should  the  employment  of  these  means  fail,  and  it  is  evi- 
dent that  pus  is  about  to  form,  the  treatment  should  be  com- 
pletely changed.  Locally,  warm  water  compresses,  or  moder- 
ately hot  poultices.  Internally,  Mercurius,  Hepar  and  Baryta 
carb.  will  be  found  the  most  effectual  remedies  to  promote 
suppuration. 
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The  time  for  evacuating  an  abscess  is  a  very  important  con- 
sideration in  its  treatment.  It  may  be  stated  in  a  general  way 
that  when  no  urgency  exists  for  an  early  evacuation  of  the 
matter,  it  is  usual  and  proper  to  wait  until  the  collection  is 
mature,  as  indicated  by  distinct  fluctuation  and  pointing. 
But  when  an  abscess  is  situated  on  arteries  or  veins,  or  in 
close  proximity  to  important  cavities,  into  which  pus  may  be 
unexpectedly  poured,  or  when  bone  or  fascia  are  implicated 
or  great  suffering  exists  from  tension,  an  earlier  evacuation 
of  its  contents  is  demanded  than  would  otherwise  be  justifi- 
able. At  the  moment  of  opening  the  abscess,  if  the  patient 
be  timid  or  afraid  of  pain,  the  part  may  be  rendered  insen- 
sible by  the  application  of  ice  or  the  ether  spray.  The 
time  for  the  operation  having  arrived,  the  parts  may  be 
rendered  tense  by  pressing  the  thumb  and  forefinger  of 
one  hand  on  opposite  sides  of  the  swelling.  A  sharp  pointed 
bistoury,  either  straight  or  curved,  held  nearly  perpendic- 
ular, should  then  be  thrust  into  the  most  prominent  part, 
and  carried  onward  until  all  resistance  ceases,  or  until  pus 
is  seen  escaping  by  the  sides  of  the  blade.  Then  the  posi- 
tion of  the  instrument  should  be  changed  to  the  more  oblique 
one,  and  the  opening  enlarged  sufficiently  to  allow  of  the 
ready  escape  of  the  pus. 

If  the  abscess  be  deep  seated,  or  is  situated  over  or  where 
there  are  important  blood-vessels,  there  should  be  no  reckless 
thrusts  of  the  knife,  on  the  contrary  the  skin  being  first  in- 
cised, then  the  underlying  layers  and  deep  fascia  should  be 
incised  on  a  director,  and  the  walls  of  the  abscess  broken  up 
with  its  extremity. 

Light  warm  poultices  of  flaxseed  meal  should  now  be  ap- 
plied and  continued  for  two  or  three  days,  when  they  may  be 
changed  for  linen  compresses  wet  with  Calendula  and  water, 
and  made  fast  with  a  roller.  This  pressure  is  necessary  to 
bring  into  close  proximity  the  walls  of  the  cavity,  and  to 
secure  its  obliteration  by  the  union  of  the  granulations  which 
spring  therefrom. 

Several   complications  may  arise   which    require    special 
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notice.  Haemorrhage  may  occur,  which  if  not  controlled  by 
pressure,  necessitates  that  the  abscess  be  freely  laid  open,  and 
the  clots  turned  out.  This  failing,  the  vessel  should  be  sought 
for  and  secured  by  ligature. 

Imperfect  drainage,  allowing  a  certain  amount  of  pus  to  re- 
main, will  necessitate  another  opening.  An  indolent  state  of 
the  granulating  surface  is  also  a  complication  not  infrequently 
met  with,  retarding  recovery.  This  can  be  corrected  by  stim- 
ulating injections,  as  Sulphate  of  copper,  three  grains  to  the 
ounce  of  water ;  Nitrate  of  silver,  two  grains  to  the  ounce  of 
distilled  water;  Permanganate  of  potassa,  five  grains  to  the 
ounce  of  water ;  or  dihite  Carbolic  acid,  followed  by  properly 
adjusted  pressure. 

Constitutional  weakness  is  frequently  met  with.  In  such 
cases  the  patient  should  have  a  nourishing  diet  and  plenty  of 
fresh  air,  Calcarea  phos ,  Calcarea  carb.,  China,  Arsenicum  and 
Iron  being  the  remedies  which  are  best  adapted  to  correct  such 
defect. 

The  treatment  of  chronic  abscess  diflPers  from  that  of  the 
acute  form.  In  the  acute  the  object  is  to  evacuate  at  the  earii- 
est  moment  that  we  are  justified  in  doing  so.  In  the  chronic 
the  rule  of  practice  is  delay.  When  an  opening  is  obtained, 
either  by  nature  or  by  art,  the  trouble  begins.  However,  when 
abscesses  of  this  nature  form  in  the  cellular  tissue,  and  are  not 
connected  with  disease  of  the  bone,  or,  when  they  occur  in  the 
lymphatic  glands,  there  need  be  no  hesitation  in  opening  as 
soon  as  pus  has  formed.  It  sometimes  happens  that  the  con- 
tents of  an  abscess  are  absorbed.  This  occurs  not  infrequently 
in  disease  of  the  spine.  In  other  cases,  the  transudation  and 
migration  from  the  walls  of  the  abscess  cease,  it  becomes  mere 
connective  tissue,  and  the  contents  are  changed  into  a  milk' 
like  fluid.  Occasionally,  when  the  abscess  opens  spontaneously 
or  is  incised  and  the  pus  escapes,  suppuration  ceases  entirely? 
or  nearly  so;  the  walls  contract,  finally  come  together  and 
unite  through  the  medium  of  granulations  which  form  on  its 
interior. 

These  results  are,  however,  exceptional.     As  a  rule,  when 
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an  opening  is  made  and  the  pu8  escapes,  pressure  being  thus 
removed  from  the  interior  of  the  sac,  suppuration  becomes 
active,  and  all  the  existing  constitutional  symptoms  are  rapidly 
developed,  the  patient  sometimes  sinking  under  the  exhausting 
process. 

The  explanation  advanced  by  many  surgeons  for  this  in- 
creased activity,  is  the  admission  of  air  into  the  sac.  To  avoid 
as  far  as  possible  the  deleterious  influence  of  the  atmosphere, 
it  is  advised  that  when  the  pus  is  evacuated  with  the  knife,  it 
be  entered  obliquely  and  carried  three-quarters  of  an  inch  be- 
tween the  integument  and  the  sac  before  it  enters  the  latter. 
This  constitutes  one  way  of  performing  the  so-called  valvular 
method.  Another  method  with  the  same  end  in  view  is  with 
the  aspirator. 

If  all  the  symptoms  which  follow  the  opening  of  a  chronic 
abscess  could  be  referred  to  the  introduction  of  air  and  septic 
matter,  the  method  with  the  aspirator  should  be  chosen  as 
oflFering  iramuntity  therefrom.  Experience,  however,  does  not 
confirm  this  doctrine,  as  we  find  the  same  symptoms  as  often 
following  the  use  of  the  aspirator  as  that  by  incision. 

By  whatever  method  the  pus  is  evacuated,  it  removes  the 
pressure  against  the  walls  of  the  sac  and  the  vessels  therein 
contained.  Pressure  being  removed  blood  is  determined  to  the 
part,  the  vessels  enlarge,  infiammation  and  ulceration  set  in, 
and  pursue  an  active  course.  The  accepted  treatment,  there- 
fore, is  to  abstain  from  interfering  with  the  abscess,  except 
where  its  extension  interferes  with  the  organs  or  parts  amidst 
which  it  is  situated,  and  its  presence  is  liable  to  become  as  in- 
jurious as  that  which  would  follow  its  evacuation,  or  in  case 
it  is  about  to  open  spontaneously.  In  either  event  our  duty  is 
to  evacuate  the  pus,  choosing  whichever  method  is  best  adapted 
to  the  case,  using  antiseptic  precautions  during  and  after  the 
operation.  It  has  been  recommended,  where  the  accumulation 
is  considerable,  that  we  remove  it  by  installments,  allowing  a 
few  days  to  intervene  between  the  operations,  thus  averting  a 
too  sudden  impression  on  the  system.  As  no  harm  can  arise 
from  this  precaution,  it  is  proper  to  adopt  this  plan. 
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Though  the  accepted  treatment,  for  the  above  reasons,  is  to 
withhold  any  interference  with  this  class  of  abscess,  we  should 
not  trust  to  this  practice  too  implicitly  ;  for  however  ineflfoct- 
ual  the  attempt  has  proved  in  many  instances  to  obliterate 
these  abscesses,  properly  conducted  interference  with  them 
has  sometimes  accomplished  it.  The  contents  having  been 
evacuated,  a  drainage  tube  should  be  inserted  that  none  of  the 
secretion  be  allowed  to  accumulate.  This  promotes  the  con- 
traction of  the  walls  of  the  sac,  and  if  they  no  not  unite  it  will 
narrow  them  down  to  a  simple  sinus.  We  can  do  much  (o 
cause  the  walls  to  cicatrize,  by  injecting  through  the  drainage 
tube  solution  of  Sulphate  of  Zinc,  Boracic  acid.  Permanganate 
of  potassa,  dilute  tincture  of  Iodine  or  Carbolic  acid  and  water. 

A  ver3^  important  consideration  now  presents  itself  in  the 
constitutional  treatment.  Special  attention  should  be  given 
to  the  hygienic  surroundings.  The  diet  while  it  is  generous 
should  not  oppress,  and  to  this  can  be  added  stimulants  and 
tonics.  The  internal  remedies  which  will  generally  be  found 
of  the  greatest  advantage  are  Iodine,  Calendula,  Hepar,  Silicea, 
Sulphur. 


BUREAU    OF    SURGERY.  489 


SEPTICEMIA  AND  PYJEMIA. 

By  Wm.  Tod  Hblmuth,  M.D.,  New  York  City,  N.  Y. 


The  confusion  of  terms  (necessarily  indicating  a  confusion 
of  ideas)  that  surround  the  subjects  pyaemia,  septicemia  and 
phlebites  is  most  surprising ;  and  it  was  not  until  the  lament- 
able assassination  of  the  President  of  this  Republic,  and  dur- 
ing that  treatment  which  was  still  more  lamentable,  that  in 
this  country  the  profession  arrived  at  anything  like  a  precise 
knowledge  of  these  different  aflTections. 

For  instance,  Agnew  in  his  late  "  Surgery,"  discards  the 
term  pysemia  entirely,  and  regards  all  the  conditions  as  be- 
longing to  traumatic  fever  only  differing  in  degree.  He  classi- 
fies them  as  follows : 

1st.    Simple  traumatic  fever. 
2d.    Secondary  traumatic  fever. 
3d.    Complicated  traumatic  fever.* 

Brj^antf  groups  traumatic  fever,  septicaemia  and  pyaemia 
together,  and  says :  "  In  septicaemia,  ichorrhaemia,  puerperal 
fever  and  pyaemia,  the  absorption  of  putrid  inflammatory  pro- 
ducts, or  of  pus  and  pus-forming  materia!,  or  of  some  other 
person  whether  from  some  other  part  or  not,  is  the  undoubted 
cause  of  the  disease,  the  poison  being  taken  into  the  body, 
either  by  the  veins  or  by  the  absorbents  from  without.  Trau- 
matic or  surgical  fever  may,  however,  pass  into  septicaemia, 
and  this  into  pyaemia,  the  first  being  the  mildest  form  of 
blood  poisoning,  the  last  the  most  severe. 


*  Vol.  I,  page  — . 

t  Roberts'  Edition,  1S81.     Phila.,  56. 
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In  this  sweeping  classification  all  the  diagnostic  marks  be- 
tween septicaemia  and  pyaemia  are  lost,  for  as  I  shall  attempt 
hereafter  to  show,  there  are  characteristic  differences  between 
the  two  affections. 

In  opposition  to  the  ideas  of  Mr.  Bryant  are  those  of  Mr. 
Holmes,*  who  says,  "Septicaemia  is  something  even  more 
fatal  than  ordinary  pyaemia."  He  believes,  however,  that  they 
are  the  same  disease  under  a  different  form.  Spence  does  not 
recognize  septica3mia  at  all,  and  disliking  to  change  surgical 
nomenclature,  adheres  to  the  old  word  pyaemia.f  Pivrie  J  ad- 
heres also  to  the  term  pyaemia,  and  qualifies  his  definition  by 
saying  :  "The  terms  ichorrhaemia  and  septicaemia  would  more 
appropriately  express  what  is  now  believed  to  be  the  exciting 
cause  of  the  blood  derangement,  although  for  convenience 
sake  we  will  retain  the  use  of  the  term  pyaemia." 

Erichesen,  Grant  and  Ashurst  are  all  about  of  the  same 
opinion,  and  believe  that  the  conditions  are  : 
1st.    Leucocytosis. 

2d.  Thrombic  and  consecutive  abscesses. 
3d.  Absorption  of  poison  generating  septicaemia- 
It  is  not  necessary  to  further  multiply  quotations  r^arding 
the  various  opinions  expressed  by  the  surgical  authorities  of 
to-day.  They  all,  however,  are  agreed  upon  one  point,  that  in 
both  the  disorders  under  consideration,  there  is  an  absorption 
of  poisonous  material  into  the  blood. 

Upon  the  very  outset  of  this  question  it  would  be  appro- 
priate to  determine  whether  the  putrefying  process  or  the 
agents  that  produce  putrefaction  come  from  without.  If 
this  be  the  case,  then  there  are  some  cases  of  pyaemia  which 
are  unexplainable.  This,  however,  has  already  been  discussed. 
No  one  at  present  denies  that  germs  in  the  atmosphere  will 
produce  putrefaction,  and  no  surgeon  who  has  had  any  expe- 
rience will  not  admit  that  putrefaction  changes  result  without 


*  Surgery,  its  Principles  and  Practice.    Phila.,  1876.     Page  59. 

t  Lectures  on  Surgery.     1871.    Page  33. 

i  Principles  and  Practice  of  Surgery.     London,  1873. 
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the  presence  of  an  external  wound,  although  the  absence  of 
An  exterior  solution  of  continuity  does  not  necessarily  preclude 
the  absence  of  bacteria,  as  recent  researches  prove  that  they 
are  found  in  large  numbers  in  acute  bone  disease. 

I  have  looked  somewhat  into  the  literature  of  this  subject 
and  I  find  that  but  few  writers  arrange  the  two  diseases  sepa- 
rately. I  have  witnessed  many  cases  of  both  septicaemia  and 
pycemia,  (and  have  treated  them  where  they  have  been  fully 
developed)  and  have  been  careful  to  study  their  course  and 
termination,  and  am  prepared  to  say,  that  septicaemia  and 
pyaemia  are  in  the  main  separate  and  distinct  affections,  but 
that  with  complications,  the  former  may  pass  into  the  latter — 
and  I  do  not  agree  with  those  authors  who  class  all  these 
-disorders  under  traumatic  or  surgical  fever  as  a  "systemic 
affection." 

After  a  patient  has  received  a  severe  injury,  whether  accci- 
<iental  or  at  the  hands  of  the  surgeon,  the  nervous  system 
sustains  a  shock  more  or  less  severe,  the  vital  forces  are  pros- 
trated, the  skin  is  cold  and  blue,  the  pulse  is  feeble,  the  respi- 
ration is  quick,  there  is  a  tendency  to  cold  perspiration,  the 
heart's  pulsation  is  feeble  or  may  cease  from  the  action  of  the 
sympathetic  or  the  cardiac  plexus,  and  every  symptom  plainly 
indicates  depressed  vitality.  If  the  remedies  are  properly 
chosen,  and  the  patient's  constitution  sufficiently  strong,  a 
reaction  takes  place  in  from  one  to  six  hours  which  is  gener- 
ally in  exact  proportion  to  the  profundity  of  the  depression, 
and  the  new  symptoms  are  all  those  of  vascular  erethism,  or  a 
bounding  pulse,  red  cheeks,  dry  mouth,  restlessness,  thirst,  hot 
skin,  and  often  delirium,  pulse  120,  temperature  102J  to  103J 
degrees.  The  latter  condition  is  what  I  call  true  surgical  or 
traumatic  fever.  It  is  the  direct  result  of  the  traumatism,  and 
is  the  effort  of  nature  to  restore  her  lost  equilibrium.  This  is 
a  distinct  disease  of  itself. 

Let  us,  however,  suppose  that  some  decomposing  animal 
matter,  say  in  the  dissecting  room,  has  gained  access  to  the 
system.  What  happens?  A  slight  pain  at  the  seat  of  injury, 
or  no  pain  at  all,  or  the  appearance  of  a  small  vesicle  indi- 
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cates  the  presence  of  the  poison.  For  a  day  or  two  there  may 
be  a  general  feeling  of  malaise  and  sluggishness  of  the  circu- 
lation caused  by  the  zymotic  changes  taking  place  in  the  cir- 
culation. Suddenly  the  fire  breaks  forth  with  a  severe  chill, 
more  perhaps  coldness  than  shuddering,  followed  by  fever. 
The  pulse  beats  from  120  to  130  strokes  per  minute,  the  tem- 
perature stands  at  104°,  and  is  followed  by  profuse  STi^eating, 
with  some  delirium,  with  soreness,  redness  and  swelling  of  the 
parts,  which  upon  examination,  show  slight,  red  superficial 
lines,  marking  the  course  of  the  inflamed  Imyphatics.  Some- 
times at  the  site  of  the  ganglionic  centres  an  enlargemeot  and 
soreness  of  the  glands  are  noticed.  These  appearances  are 
followed  by  severe  constitutional  symptoms.  The  tempera- 
ture even  goes  rapidly  up  to  105°,  while  the  nerve  power  of 
the  patient  goes  as  rapidly  down.  All  the  symptoms  pa» 
rapidly  from  bad  to  worse,  the  body  is  continually  bathed  in 
perspiration,  and  restlessness,  insomnia  and  mental  aberra- 
tions are  all  present.  At  this  period  often  a  colliquative 
diarrhoea  sets  in  with  constant  delirium,  which  with  rapid 
breathing  and  sometimes  with  hiccough,  continues  until  the 
patient  dies  of  profound  asthsenia,  or  sinks  into  coma  from 
the  toxoemic  efifect  of  the  absorbed  morbid  products.  After 
death  the  blood  is  found  in  a  defibrinated  condition,  is  darker 
colored  than  natural,  and  contains  much  serum.  This  is  a 
description  of  a  rapid  or  acute  case  of  septicaemia;  in  the 
mere  chronic  variety  similar  symptoms  are  noticed,  but  their 
sequence  is  more  tardy.  The  conditions  just  described  may 
be  occasioned  by  the  absorption  of  any  poisonous  material 
from  direct  contact,  whether  from  an  external  wound,  from  a 
retained  placenta,  from  diphtheria,  from  sloughing  ulcers, 
from  cancerous  discharges  and  a  variety  of  other  aflections. 

A  typical  case  has  occurred  to  me  within  the  past  month. 
A  lady  applied  to  me  for  the  removal  of  her  right  breast, 
affected  with  ulcerating  scirrhus  with  enlarged  axillary  glands. 
She  was  a  good  deal  emaciated  (which  I  always  regard  as  a 
bad  prognostic)  but  otherwise  strong,  and  endowed  with  un- 
common nerve  and  moral  strength.     The  breast  was  easily 
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amputated,  and  half  a  dozen  large  glands  removed  from  the 
axilla;  two  of  these  were  evidently  undergoing  degeneration. 
The  operation  was  borne  well,,  and  for  ten  days  not  a  single 
untoward  symptom  occurred.  There  was  but  slight  suppura- 
tion from  the  axillary  wound  which  was  supplied  with  car- 
bolized  drainage  tube,  and  the  breast  wound  healed  almost  by 
first  intention.  On  the  tenth  day,  without  any  premonitory 
symptoms  whatever,  a  severe  chill,  followed  by  high  fever 
with  the  temperature  at  105J°,  pronounced  the  disease.  The 
arm  of  the  affected  side  became  red,  painful  and  oedematus, 
and  from  it  the  lymphatics  in  red  lines  could  be  distinctly 
seen.  Tremendous  sweating  and  riiuttering  and  low  delirium 
followed,  and  the  patient  died  on  the  third  day.  I  believe 
that  the  axillary  glands  and  lymphatics  bad  been  seriously 
affected  before  the  removal  of  the  breast,  and  that  so  soon  as 
the  patient  began  to  recover  from  the  shock  and  prostration  of 
the  operation,  the  old  poison  broke  out  afresh.  In  septicaemia 
after  death,  beside  the  defibrinated  condition  of  the  blood,  the 
liver  will  be  found  softened,  the  mucous  membranes  reddened, 
and  the  salivary  glands  engorged  and  softened. 

Pyaemia  in  its  distinctiveness  is  a  disease  bearing  some  re- 
semblance to  that  just  mentioned,  but  having  its  own  diag- 
nostic marks.  It  is  caused  by  the  absorption  into  the  system 
of  decomposing  pus.  I  use  the  words  with  care  "  decomposing 
pus"  because  ordinary  so-called  healthy  pus  can  be  and  has 
been  injected  into  the  circulation  without  disastrous  effects, 
and  becfiURe  with  our  present  knowledge  of  pathology,  we  con- 
sider the  white  blood  corpuscle  and  a  pus  corpuscle  as  iden- 
tical ;  one  being,  however,  alive  and  formative,  the  other  dead 
and  destructive.  There  is  no  doubt,  however,  that  when  pus 
decomposes,  a  contagiously  miasmatic  element  is  produced 
which  has  a  peculiar  action  on  the  economy,  producing  a  fer- 
ment having  a  tendency  to  thicken  or  coagulate  the  blood. 

Let  me  again  describe  a  typical  case  also  lately  occurring  to 
me.  After  an  amputation  of  the  thigh  between  the  third  and 
the  sixth  day,  when  the  patient  had  been  doing  moderately 
well,  a  severe  chill  lasting  for  nearly  two  hours,  set  in,  followed 
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by  a  moderate  fever  with  a  temperature  at  102°  or  102J° ;  the 
sweat  was  profuse  but  not  colliquative,  and  there  was  some 
prostration  even  early  in  the  disease.  This  condition  contin- 
ued for  some  days,  with  regular  intermissions  of  the  parox- 
ysms of  chill,  fever  and  sweat;  indeed  so  regular  are  these  re- 
currences, that  I  have  known  some  cases  to  be  mistaken  for 
and  treated  as  simple  malarial  fever.  The  bowels  of  this 
patient  were  rather  constipated  and  the  urine  highly  colored; 
the  tongue  was  dry  and  covered  with  a  yellow  fur,  the  com- 
plexion was  icterode  and  the  conjunctiva  yellow.  The  symp- 
tom that  first  placed  me  on  my  guard  was  the  peculiar  sweet- 
ish smell  of  the  breath,  which  I  believe  is  almost  pathogno- 
monic. Examining  the  wound  at  this  time,  the  discharge  of 
pus,  which  had  been  healthy  and  profuse,  had  ceased  entirely, 
and  there  was  an  ichorous  serum  in  small  quantity  exuding 
between  the  sutures.  When  the  stitches  were  cut  away,  the 
surface  of  the  stump  was  glazed,  of  a  brownish  color,  and 
covered  with  spoiled  lymph.  The  patient  complained  of  great 
prostration.  Every  night  there  was  an  accession  of  chill,  fever 
and  sweat,  the  temperature  being  about  102°  and  the  pulse 
120.  Occasionally  there  was  delirium,  but  the  patient  could 
be  easily  recalled  to  consciousness.  Shortly  after  the  access- 
ion of  these  symptoms  a  bronchial  cough  set  in,  with  pain 
especially  on  the  left  side,  with  severe  aching  pains  in  the 
bones.  From  these  symptoms,  however,  the  patient  made  a 
slow  recovery. 

During  the  progress  of  pyaemia,  the  poison  (as  alreaidy  men- 
tioned having  a  tendency  to  cause  viscidity  of  the  blood) 
continues  to  increase  these  z3^motic  products  and  the  stream 
circulating  more  slowly  in  the  larger  vessels  becomes  arrested 
in  the  capillaries  which  soon  become  clogged  and  infarcations 
result.  An  infarcation  is  a  consolidated  area  of  tissue  discol- 
ored and  infiltrated  by  the  rupture  of  the  smaller  vessels,  in 
other  words  the  result  of  an  embolus.  These  points  of  rupture 
are  found  in  various  portions  of  the  body,  and  being  caused 
by  poisonous  products,  set  up  new  foci  of  inflammation  which 
soon  terminate  in  abscesses  in  different  parts  of  the  body,  thus 
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adding  to  the  very  grave  constitutional  symptoms  already  de- 
veloped, the  additional  and  characteristic  manifestations  of 
the  formation  of  abscesses.  If  the  lungs  be  the  seat  of  these 
pus  cavities,  we  get  all  the  physical  manifestations  of  pneu- 
monia or  bronchitis.  If  the  liver,  the  jaundiced  condition  of 
the  face,  yellowness  of  the  conjunctiva  and  other  hepatic 
symptoms  are  present.  Sometimes  a  tumultuous  beating  of 
the  heart  indicates  either  the  nerve  prostration  or  imperfect 
action  of  the  cardiac  plexus,  and  very  frequently  albumen, 
pus  and  casts  in  the  urine  proclaim  that  the  urinary  appara- 
tus is  implicated.  An  especial  symptom  in  pyaemia,  and  one 
which  I  have  seen  in  the  majority  of  the  cases  that  have 
fallen  under  my  observation,  is  pain  of  a  fugitive  character 
flying  from  one  part  of  the  body  to  another,  and  indeed,  in 
several  instances,  I  have  known  together  with  these  pains, 
swelling  and  redness  of  the  joints  appear,  which  with  the 
fever  and  perspiration  already  alluded  to,  are  very  liable  to 
lead  the  physician  to  suppose  that  a  true  malarial  rheumatism 
is  present. 

From  these  indications  a  differential  diagnosis  may  be  thus 
prepared : 


SEPTICEMIA. 

1.  Caused  by  any  poison  absorbed  by 
direct  contact. 

2.  Virus  carried  by  the  lymphatics. 

3.  A  single  chill. 

4.  No    regularity  of   recurrence  of 
fever. 

5.  Temperature  104°  to  107°. 

6.  Paleness  of  face. 

7.  Bather  ofifensive  breath. 

8.  Kapid  progress. 


1.  Caused  by  decomposing  pus  or  pu» 
elements. 

2.  Carried  by  the  veins. 

3.  Many  chills. 

4.  Paroxysms  of  chill,  followed  by 
fever  and  sweat  with  regular  intermis- 
sions. 

6.  Temperature  102°  to  103J°. 

6.  Jaundiced  hue  with  yellowness  of 
conjunctiva. 

7.  Peculiar  sweetish  odor  of  breath 
(like  new  hay.) 

8.  Slower  progress. 
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SEPTICEMIA. — (continued.) 
9.  Delirium  and  exhaustion. 

10.  Pains  not  general. 

11.  No  infarctionH. 

12.  A  single  abscess  or  perhaps  two, 
generally  superficial. 


PYJEMi  A. — ( continued. ) 
9.  Less  delirium  and  more  prostn- 
tion. 

10.  Severe  and  fugitive  pains  in  legs, 
abdomen  and  back,  with  swollen  jointi. 

11.  Infarctions  of  vesica,  lungs,  liver, 
spleen  and  kidneys. 


12.  Multiple  abscess 
gans. 


in  internal  or 


But  it  must  also  be  remembered  by  the  surgeon  that  a  sep- 
ticacma  may  end  in  a  pysema,  that  is  from  septicsemic  infec- 
tion and  abscesses  may  arise,  either  at  the  point  of  entrance 
of  the  poison,  or  in  the  axillary  glands,  or  in  the  serous  mem- 
branes. If  the  pus  be  healthy  and  is  the  result  merely  of  the 
inflammatory  process,  its  speedy  evacuation  may  cure  the 
patient;  if,  however,  the  poison  has  not  exhausted  its  toxic 
eflfects,  or  the  pus  becomes  either  from  the  degenerate  con- 
stitution of  the  patient,  or  from  the  abscess  being  improperly 
managed,  and  the  discharges  being  allowed  to  decompose, 
then  the  absorption  of  this  secondary  poison  may  give  rise  to 
the  symptoms  as  detailed  as  pysemic.  I  say  mayy  because  in 
my  own  practice,  I  cannot  recall  a  single  case  of  true  septice- 
mia even  in  those  in  which  the  inflammatory  process  has  ter- 
minated in  suppuration,  in  which  I  have  found  multiple  ab- 
scess, and  this  point  has  often  puzzled  me.  I  have  seen  septi- 
ca>mia  follow  ovariotomies;  I  have  seen  it  from  dissecting 
room  wounds;  I  have  suffered  for  weeks  with  it  myself;  I 
have  seen  it  after  lithotomy  in  large  abscesses,  in  diphtheria, 
from  retanded  placenta,  and  many  other  operations  and  in 
many  conditions  in  which  the  septicsemic  inflammation  has 
developed  pus  and  large  quantities  of  it,  and  yet  in  the  foi- 
mortem  examination  multiple  abscesses  were  never  found.  1 
am  not  prepared  to  make  an  explanation  of  this  fact,  but  have 
thought  that  perhaps,  that  when  the  poison  was  taken  up  by 
the  lymphatics,  the  lymph  contained  in  the  ducta  may  perhaps 
have  a  modifying  power  over  the  blood  stream,  tending  rather 
to  liquify  the  blood,  whereas  when  the  pus  poison  was  taken 
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into  the  blood  itself,  it  produced,  as  I  have  already  noted,  a 
thickening  and  viscidity  of  that  fluid,  tending  to  the  formation 
of  infarction,  and  thereby  producing  metastatic  or  multiple 
abscess. 

In  the  treatment  of  these  diseases,  of  course  the  first  item  of 
importance  is  to  remove  the  exciting  cause,  that  is,  if  it  can  be 
done.  When  the  septicaemia  is  produced  by  a  few  drops  of 
virus,  or  is  from  the  presence  of  diphtheritic  poison,  or  from 
very  large  abscesses  or  sloughing  wounds,  this  is  not  possible. 
The  cause  remains,  and  the  great  desideratum  is  to  antidote  it. 
Whether  septicaemia  or  pysemia,  we  have  circulating  in  the 
system  a  virus  which  destroys  life  speedily  and  the  object  will 
be  to  pour  into  the  current  such  substances  as  are  known  to 
be  antagonistic. 

If  the  source  of  the  infection  is  from  an  open  wound  or  ab- 
scess, the  care  in  its  treatment  must  be  diphtheretic,  I  am  speak- 
ing now  with  the  belief  that  every  surgeon  pays  strict  atten- 
tion to  cleanliness  and  disinfection  and  drainage.  The  atmos- 
phere must  be  purified  and  any  dressing  having  a  tendency  to 
prevent  the  increase  of  the  formation  of  pus  should  be  em- 
ployed. It  may  be  Carbolic  acid,  if  it  is,  a  solution  of  one  part 
to  one  hundred  is  sufficient.  If  it  be  Corrosive  sublimate, 
which  I  now  generally  use,  it  should  be  one  to  two  thousand, 
or  one  to  twenty-five  hundred.  If  it  be  Iodoform,  it  should 
be  one  part  to  eight  of  flour. 

I  have  also  used  with  benefit  an  absorbent  jute,  saturated 
with  the  bi-chloride  solution  and  then  dried,  which  dressing 
should  be  changed  twice  during  the  day.  When  the  chill  be- 
gins, the  tincture  of  the  root  of  Aconite  in  water  should  be 
employed  and  Carbolic  acid  given  internally.  I  formerly  pre- 
pared a  first  decimal  dilution,  made  with  Glycerine,  mixing 
twenty  or  twenty -five  drops  in  half  a  tumbler  full  of  water, 
giving  a  tablespoonful  dvery  hour.  Of  late  I  have  abandon- 
ed this  treatment,  and  inject  hypodermically  from  forty  to 
eighty  minims  of  Declat's  Nascent  Phenic  acid  every  night  and 
morning.  I  cannot  speak  too  highly  of  this  method  of  treat- 
ment in  both  septicaemia  and  pyaemia,  and  have  employed  it 
32 
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with  signal  success  for  several  years  past ;  it  never  fails  to  re- 
duce the  temperature  and  appears  to  possess  complete  antido- 
tal properties.  I  have  never  known  any  bad  results  to  follow 
its  use,  and  I  have  now  in  mind  a  case  where  sixty  minims 
were  injected  night  and  morning  for  two  months,  without  pain, 
without  any  inconvenience,  either  from  the  formation  of  local 
abscesses  at  the  seat  of  puncture.  In  this  case  the  patient  was 
verging  upon  seventy  years,  had  undergone  supra-pubic  lith- 
otomy and  had  suflFered  from  all  the  symptoms  of  double 
pneumonia.  As  I  believe  in  the  antidotal  powers  of  Quinine 
in  certain  severe  and  pernicious  intermittents,  as  I  believe  in 
in  the  antidotal  effects  of  Mercury  and  Potash  in  the  treat- 
ment of  syphilitic  fever,  in  the  same  degree  do  I  believe  in 
the  antidotal  power  of  Phenic  acid  in  the  treatment  of  septi- 
caemia and  pyaemia. 

When  the  poison  has  been  removed  from  the  system  and 
the  prostration  and  exhaustion  are  extreme,  Arsenicum  and 
Muriatic  acid  are  to  be  fully  relied  upon.  In  some  cases,  how- 
ever, when  the  patient  is  recovering  from  the  disorders,  there 
yet  remains  a  tendency  to  induration  of  the  surface  and  some- 
times to  enlargement  of  the  glands,  when  such  symptoms  exist, 
I  have  found  the  Hyposulphate  of  Soda  of  most  excellent  ser- 
vice. It  may  be  given  in  solution,  ten  to  twenty  grains  dis- 
solved in  six  ounces  of  water,  an  ounce  taken  every  two 
hours. 

Another  point  which  experience  has  fully  demonstrated  as 
valuable  is  stimulation.  The  quantity  of  stimulant  must  be 
regulated  by  the  ability  of  the  patient  to  bear  it,  and  it  must 
be  given  until  its  physiological  action  is  recognized.  Some 
patients  will  be  able  to  take  half  a  bottle  of  brandy  or  whiskey 
per  day,  while  others  can  only  bear  half  or  a  quarter  the  quan- 
tity. I  well  recollect  a  patient  in  the  hospital  with  two  enor- 
mous abscesses  on  the  thigh  and  one  on  the  abdomen,  whom, 
when  I  saw,  I  thought  was  then  dying — ^the  jaw  way  dropped, 
the  eye  hazy,  the  body  covered  with  a  cold  sweat,  with  a  respi- 
ration of  thirty-two,  a  pulse  of  140  and  temperature  of  105^, 
that  took  half  a  tumblerful  of  whiskey  every ^two  hours  for 
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three  days  and  nights  and  never  showed  any  other  signs  than 
those  of  improvement,  and  recovered  after  two  months  treat- 
ment. As  the  convalescence  progressed  the  quantity  of  stim- 
ulant was  diminished,  until  even  a  tablespoonful  produced 
the  ordinary  eflfects  of  alcohol. 

Of  course,  in  pyaemia,  as  the  symptoms  indicating  the  in- 
volvement of  the  internal  organs  arise,  whether  of  pleuritis, 
bronchitis,  pneumonia,  hepatic  or  kidney  derangement,  they 
must  be  met  with  the  proper  homoeopathic  medicines,  which, 
however,  it  is  not  the  province  of  this  section  to  discuss. 
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HECTIC  FEVER. 

Bv  Wm.  D.  Foster,  M.D.,  Kansas  City,  Mo. 


The  word  hectic  means  literally  habit,  a  permanent  or  abi- 
ding state.  Hectic  fever  is  a  permanent  or  abiding  fever,  a 
slow,  continued  or  remittent  fever.  It  has  been  esteemed 
idiopathic  by  the  early  pathologists,  although  we  now  believe 
it  to  be  probably  always  symptomatic.  Any  enduring  local 
disease  which  provokes  an  habitual  febrile  action,  or  caus© 
greater  expense  of  the  nutritious  elements  of  the  blood  than 
can  be  maintained  by  the  system,  will  give  rise  to  the  hectic 
state.  It  is  a  fever  of  irritation  and  debility.  The  condition 
of  bodily  health  produced  by  the  sapping  influence  of  pros- 
trated suppuration  is  the  most  illustrative  and  the  one  most 
familiar  to  surgeons.  Hectic  fever  is  so  commonly  the  result 
of  suppuration  that  it  has  been  denominated  the  suppurative 
fever.  The  older  writers  applied  the  term  hectic  fever  to  that 
bad  habit  of  the  system  and  the  accompanying  phenomena 
attendant  upon  pulmonary  phthisis,  of  which  they  form  such 
a  conspicuous  feature.  The  group  of  symptoms  which  it  serves 
to  characterize,  however,  follows  upon  such  a  great  number  of 
diseases,  accidents  and  operations,  that  it  claims  the  attention 
of  the  physician  as  well  as  the  surgeon. 

The  most  common  causes  that  develop  the  hectic  state  are: 
Certain  diseases  of  the  stomach  and  mesenteric  glands; 
phthisis  pulmonalis;  empyema;  diabetes;  abscess  in  the 
liver;  disorganization  of  the  kidney  from  calculous  disease; 
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tumors  of  the  uterus ;  ovarian  disease ;  disease  of  the  bladder 
and  kidney  consequent  on  the  stricture  of  the  urethra,  or  cal- 
culous disease;  disease  of  the  joints  or  bones;  psoas  and  lum- 
bar abscess;  extensive  suppuration  from  injured  parts,  as  com- 
pound fractures,  lascerated  and  contused  wounds,  and  any 
local  disease  which  is  calculated  to  undermine  the  powers  of 
the  patient. 

Hectic  fever  is  symptomatic  of  some  particular  local  dis- 
ease, generally  of  the  presence  of  profuse  discharge  of  pus  or 
blood,  or  the  existence  of  an  abscess  in  some  important  struc- 
ture. Hectic  rarely  appears  until  the  malady  on  which  it  is 
based  has  induced  serious  structural  changes,  and  caused  a 
profound  impress  upon  the  constitution.  In  phthisis  it  is 
seldom  witnessed  until  softening  of  the  tubercle  is  about  to 
occur,  or  not  till  cavities  have  actually  formed  ;  on  the  other 
hand,  in  psoas  abscess,  chronic  joint  disease  and  other  de- 
structive processes,  where  pus  exists  in  large  quantity  per- 
haps for  several  months,  there  may  be  present  none  of  the 
signs  of  hectic  whatever.  Erichsen  declares  that  hectic  does 
not  come  on  unless  there  is  a  discharge  of  pus  from  the  sys- 
tem. No  hectic  occurs  so  long  as  an  abscess,  however  large, 
continues  unopened;  but  it  supervenes  with  great  rapidity 
when  once  its  contents  are  discharged.  I  have  known,  he 
says,  a  large  abscess  exist  unopened  for  two  years,  without  any 
constitutional  disturbance;  but  so  soon  as  it  was  opened  well 
marked  hectic  set  in,  which  speedily  carried  oflF  the  patient. 
— "  Erichsen's  Surgery."   Ed.  1860,  p.  75. 

It  may  be  remarked  that  the  use  of  the  aspirator,  as  now  em- 
ployed, would  be  likely  to  avert  such  a  result  in  similar  cir- 
cumstances. Decomposition  of  the  contents  of  the  abscess  is 
produced  by  the  admission  of  air  into  its  cavity  in  conse- 
quence of  a  large  opening ;  the  shock  is  violent;  soon  a  severe 
rigor  comes  on,  succeeded  by  a  violent  fever,  to  be  followed  by 
a  copious  sweat.  Such  is  frequently  the  commencement  of  an 
attack  of  hectic  fever,  a  bad  habit  of  the  body,  which  often 
ceases  only  with  the  patient's  life. 

Thus  hectic  fever,  like  every  other  form  of  fever,  so  far  as 
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we  can  comprehend  its  nature  and  type,  is  not  a  disease,  but 
a  symptom  of  disease,  an  expression  of  great  suffering  de- 
pendent upon  some  special  local  lesion  in  active  operation, 
though  perhaps  not  always  appreciable  to  the  senses.  After 
injuries  hectic  often  sets  in  at  an  early  period  after  the  acci- 
dent, the  vital  powers  may  be  speedily  undermined  by  the 
shock,  the  haemorrhage,  and  the  copious  suppuration  which 
speedily  ensues. 

The  hectic  fever  persists  so  long  as  its  originating  cause 
continues ;  it  is  subject  to  distinct  paroxysms  of  aggravation 
and  remission;  but  at  no  period  completely  absent.  While  its 
onset  is  frequently  sudden  and  violent,  rapidly  destroying 
life,  yet  most  generally  the  symptoms  creep  upon  the  patient 
insidiously.  He  begins  to  lose  flesh  ;  the  pulse  varies  in  fre- 
quency and  force,  quickened  by  exertion  or  emotion ;  the  skin 
is  dry  during  the  day  and  toward  evening  becomes  drier  and 
hotter,  and  the  patient  sometimes  complains  of  slight  rigors; 
the  face  flushes  ;  the  palms  of  the  hands  and  the  soles  of  the 
feet  feel  dry  and  burning.  Whatever  its  mode  of  attack,  its 
actual  invasion  is  preceded  by  more  or  less  indisposition. 
The  foregoing  symptoms  may  be  preceeded  by  or  attended 
with  loss  of  appetite,  disturbed  sleep,  coated,  dry  tongue, 
more  or  less  thirst  and  considerable  fever  in  the  evening. 
And  thus  like  other  fevers  passing  through  a  stage  of  incuba- 
tion, of  varying  period,  the  crisis  comes,  a  distinct  chill  ap- 
pears, and  the  disease  is  fully  inaugurated. 

The  paroxysm  is  usually  in  the  evening  or  afternoon ;  the 
duration  of  the  chill,  the  fever  and  the  sweat  is  of  varying 
length  and  severity,  to  be  followed  by  a  more  or  less  complete 
apyrexia.  As  in  other  types  of  fever,  there  may  be  two  par- 
oxysms in  the  twenty-four  hours;  one  in  the  evening, the 
other  later  in  the  night.  The  paroxysm  rarely  appears  in  the 
morning.  The  chill  is  often  protracted  and  severe ;  in  other 
instances  it  is  slight  and  of  short  duration.  The  febrile  re- 
action is  in  proportion  to  the  severity  of  the  previous  depress- 
ion. The  paroxysm  terminates  in  a  profuse  sweat,  and  the 
patient  falls  into  a  sound  sleep  exhausted. 
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In  the  earlier  stages  of  the  disease  the  appetite  generally 
remains  but  little  disturbed.  In  the  intervals  between  the 
paroxysms  the  tongue  remains  clean,  red  and  smooth,  the 
bowels  usually  costive,  the  urine  clear.  As  the  disease  advan- 
ces the  emaciation  increases;  the  pulse  loses  in  power  and  in- 
creases in  frequency;  the  sleep  is  more  disturbed  and  broken; 
the  bowels  become  loose;  the  urine  scanty  and  high  colored, 
the  mental  faculties  remaining  unimpaired.  As  the  disease 
on  which  the  hectic  depends  makes  further  and  deeper  in- 
roads upon  the  constitutional  powers,  the  symptoms  gradually 
assume  a  more  grave  and  depressing  tendency;  the  appetite 
fails  entirely ;  sleep  is  broken  and  unrefreshing ;  the  perspira- 
tion becomes  more  profuse  and  exhausting  ;  apthse  appear  on 
the  tongue  and  fauces;  the  diarrhoeic  discharges  become  thin, 
watery  and  cadaverous.  The  scene  changes  from  bad  to 
worse,  until  finally  the  patient  sinks,  literally  exhausted  from 
lack  of  nourishment,  and  the  excess  of  his  physical  and  men- 
tal suffering.  Singularly  remarkable  is  the  fact  that  the  intel- 
lect remains  clear  to  the  end. 

The  treatment  of  hectic  fever  consists  chiefly  in  removing 
its  exciting  cause.  When  this  can  be  accomplished  before 
serious  disorganization  has  occurred,  the  relief  will  be  prompt 
and  effectual.  Operative  interference  having  this  end  in  view, 
will  often  be  attended  by  the  most  surprising  results.  Gross 
states  that  he  has  repeatedly  seen  a  severe  and  protracted  hec- 
tic consequent  on  the  destruction  of  a  tuberculous  joint  com- 
pletely vanish  in  less  than  twenty-four  hours  after  amputa- 
tion, and  the  system  rapidly  recover  from  the  efiects  of  the 
previous  disturbance.  Where  the  cause  cannot  be  thus 
reached  and  removed  by  the  knife  or  other  operative  proceed- 
ure,  as  in  phthisis  and  various  other  conditions,  we  are  then 
to  administer  those  remedies  suggested  by  the  indications, 
taking  into  consideration  the  whole  series  of  symptoms,  and 
proved  by  clinical  observation  to  be  the  simile.  Diet,  cleanli- 
ness and  ventilation  claim  our  due  attention. 
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CARE  OF  STATE  DEPENDENTS. 

By  A.  R.  Wright,  M.D.,  Buffalo,  N.  Y. 


The  Bureau  of  Sanitary  Science  and  Hygiene  has  chosen 
for  their  subject  of  discu9sion  this  year  the  "  Care  of  State 
Dependents."  This  class  includes  not  only  criminals  and 
paupers,  but  nearly  all  the  insane,  if  we  may  take  as  an  in- 
dication the  report  of  the  State  Board  of  Health  of  Massachu- 
setts for  1883,  which  says  that  "  five-sixths  of  all  the  Massa- 
chusetts insane  who  come  under  public  notice  are  depend- 
ents." Our  subject  also  includes  a  smaller  fraction,  but  yet  a 
large  proportion  of  the  blind,  the  feeble-minded  and  deaf 
mutes.  Some  of  you  may  question  the  propriety  of  discuss- 
ing such  a  subject  in  this  Institute ;  but  when  you  consider 
the  intimate  relations  of  the  defective  and  delinquent  classes 
to  the  moral  and  physical  sanitation  of  the  State,  you  will 
perceive  the  fitness  of  the  subject  for  a  Bureau  of  Sanitary 
Science  and  Hygiene. 

Besides  the  profemonal  care  the  physician  gives  to  these 
classes,  he  is  often  consulted  on  their  general  care  and  treat- 
ment. There  is  scarcely  a  Board  of  Management  in  any  of  our 
eleemosyary  institutions  which  has  not  one  or  more  physi- 
cians who  are  generally  the  ruling  spirits  of  the  board. 

A  case  in  point  occurred  during  the  last  year  in  a  public  in- 
stitution of  Western  New  York,  in  which  there  was  a  sudden 
outbreak  of  malignant  diphtheria.  On  examination  of  the 
premises,  a  mass  of  sewer-polluted  earth  in  the  basement  of 
the  building  was  supposed  to  be  the  cause  of  the  outbreak. 
A  physician  on  the  board  of  trustees  was  the  one  to  take  the 
responsibility  of  clearing  the  house  of  its  inmates  in  twenty- 
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four  hours.  His  promptness  of  action  no  doubt  saved  many 
from  the  dreadful  disease. 

The  State  owes  certain  duties  to  the  governed  citizen,  and 
one  of  these  duties  it  performs  in  providing  shelter  and  main- 
tenance for  the  dependents  of  its  population.  We  in  turn  as 
citizens  and  as  conservators  of  the  public  health  owe  certain 
duties  to  the  State.  Manifestly  one  of  these  duties  is  to  take 
places  in  the  management  of  charitable  institutions  as  occa- 
sion may  present,  and  thus  give  them  the  benefit  of  our  pro- 
fessional knowledge.  Also  a  peculiar  duty  for  us  as  homceo- 
pathic  physicians  is  a  greater  aggressive  action  in  carrying 
the  beneficence  of  our  system  of  practice  into  public  institu- 
tions. In  the  few  where  homoeopathy  has  been  fairly  applied, 
we  can  point  with  satisfaction  to  the  results ;  and  when  the 
tax-payers  see  reports  of  diminished  sickness  and  diminished 
expenses  for  the  sick,  they  will  demand  more  of  these  posi- 
tions for  us. 

But  there  is  another  and  broader  view  of  this  subject  which 
we  would  present  through  you  to  the  tax -payers  and  legisla- 
tors of  the  country.  Some  of  the  nations  of  Europe,  notably 
England,  has  long  found  the  problem  of  the  care  of  her  state 
dependents  a  serious  subject  in  her  political  economy,  and 
many  of  her  best  men  have  given  it  a  great  deal  of  study. 
But  in  this  country,  money  getting  so  absorbs  the  public 
mind  that  it  will  not  give  to  this  subject  the  attention  which 
it  demands.  We  have  not  the  time  here  to  present  it  prop- 
erly, and  will  content  ourselves  with  leaving  a  few  memoran- 
da for  your  consideration.  On  the  expeiue  involved,  we  note 
that  besides  the  thousands  of  alms-houses  and  penal  institu- 
tions, there  are  in  the  United  States  252  institutions  for  the 
insane,  the  idiots,  the  blind  and  the  deaf  mutes.  The  estima- 
ted cost  of  the  140  insane  asylums  alone  is  $80,000,000,  with 
an  annual  expense  of  $8,000,000.  But  the  money  expenses 
pale  into  insignificance  when  we  look  into  the  10th,  or  last 
census  report,  and  find  the  numbers  of  State  dependents  and 
their  alarming  increase. 

During  the  decade  from  1870  to  1880  the  increase  of  the 
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whole  population  was  about  30  per  cent.,  while  for  the  same 
period  the  defectives  and  delinquents  increased  one  hundred 
and  fifty-five  per  cent,  so  that  in  1880  they  numbered  about 
500,000,  or  1  per  cent,  of  the  entire  population.  Another 
phase  of  this  subject  is  shown  by  the  following  figures.  *  Be- 
ginning with  1860,  we  find  that  while  the  foreign  born  popu- 
lation had  increased  since  1850  nearly  100  per  cent.,  the  for- 
eign born  insane  had  increased  181  per  cent.  At  the  close  of 
the  next  decade  in  1870,  the  foreign  born  had  increased  only 
about  30  per  cent.,  but  the  insane  of  this  glass  had  increased 
nearly  100  per  cent.  In  1880  the  foreign  born  had  increased 
less  than  20  per  cent.,  but  their  insane  had  increased  150  per 
cent. 

A  statement  of  the  proportion  of  insane  to  each  class  of 
population,  native  and  foreign,  at  each  census  shows  very 
clearly  the  relative  rate  of  increase.  In  1850,  of  native  pop- 
ulation there  was  one  insane  in  1,545,  and  of  foreign  born,  one 
in  1,095.  In  1860,  of  native  born,  one  in  1,509 ;  of  foreign 
born,  one  in  717.  In  1870,  of  native  born,  one  in  1,258;  of 
foreign  born,  one  in  497.  In  1880,  native  population  shows 
one  insane  to  662,  and  foreign  born,  one  in  250."  This  shows 
that  in  1880  the  insane  among  the  foreign  born  were  nearly 
three  times  as  numerous  as  among  the  native  born  of  our  pop- 
ulation. We  have  no  doubt  but  that  the  criminal  and  pauper 
classes  would  show  a  similar  rate  of  increase,  but  in  making 
the  census  reports  there  seems  not  have  been  sufficient  uni- 
formity in  compiling  these  two  classes  to  allow  a  just  compari- 
son of  relative  increase. 

In  1880  the  foreign  born  element  was  only  one-eight  the  en- 
tire population,  and  yet  this  fraction  furnished  one-third  of 
our  criminals,  one-third  of  our  insane  and  one-third  of  our 
paupers.  Is  there  not  in  all  these  figures  a  strong  suggestion 
that  [the  quality  of  the  immigrant  has  greatly  deteriorated 
since  1850  ?    An  indication  of  the  cause  may  be  found  in  the 


*  From  a  "  Study  of  the  10th  Census  on  Increase  of  Insanity,"  by  Foster 
Pratt,  M.D.,  in  "Am.  Public  Health  Asso.,"  1883. 
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following  figures:  In  a  record  of  previous  occupations  of  im- 
migrants, beginning  with  1845,  those  marked  as  occupation 
"  unknown  "  were  about  one-fourth  of  the  whole  number ;  in 
1847  the  "unknown"  occupations  comprised  one-half  the 
total,  and  in  1852,  two-thirds  the  total ;  an  increase  fully  equal 
to  the  increase  of  insanity  among  foreign  born  fifteen  years 
later.  Yes,  the  assisted  emigrant  has  now  become  a  recogniz- 
ed fact.  And  while  the  State  provides  liberally  for  its  depen- 
dents, has  it  discharged  its  full  duty  in  its  dealings  with  emi- 
gration ?  Must  we  allow  this  increasing  per  ceutage  of  defec- 
tion to  go  on  vitiating  the  moral  condition  of  the  present  and 
future  generations  in  such  an  increasing  ratio?  We  quaran- 
tine diseases  at  seaport  and  inland,  but  we  cannot  quarantine 
this  evil. 

America  is  justly  proud  of  her  position  as  an  asylum  for  the 
oppressed  of  all  nations.  We  welcome  the  honest,  self-sup- 
porting immigrant.  He  brings  us  labor,  capital,  wealth.  Bat 
when  we  find  in  the  ship  with  the  self-supporting  class,  defec- 
tives and  delinquents,  paupers,  criminals,  cranks,  the  shiftless 
and  the  lazy  sent  over  in  sufficient  numbers  to  increase  our 
dependents  and  taint  the  whole  vitality  of  our  lower  classes,  it 
is  time  for  us  to  discriminate  on  immigration.  We  claim  that 
the  state  has  an  inherent  right  to  enact  laws  for  the  protection 
of  the  purity  of  her  citizenship,  present  and  prospective.  It 
should  endeavor  to  prevent  the  evils  of  "  assisted  emigration.'' 
The  states  having  the  principal  ports  of  entry  for  immigration, 
viz..  New  York,  Maryland  and  Massachusetts,  took  prohibitory 
action  against  "  assisted  emigration"  some  years  ago,  and  now 
we  find  the  "  assisted"  coming  to  us  through  Canada.  It  has 
been  reported,  though  I  believe  not  officially,  that  out  of  70,000 
emigrants  landed  at  Detroit  20,000  were  of  the  "assisted" 
class. 

Our  national  legislature  will  soon  be  memorialized  to  take 
more  effective  measures  to  prevent  this  class  being  deposited 
at  any  of  our  ports  of  entry.  We  hope  at  the  proper  time  the 
members  of  this  Institute  will  advocate  such  action  with  their 
respective  representatives  in  Congress.    A  practical  work  to 
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prevent  imposture  in  almsgiving  has  been  inaugurated  in  some 
of  our  large  cities.  Charity  organization  societies,  so  called, 
make  thorough  and  individual  investigation  of  all  cases  seek- 
ing or  neediag  aid  in  the  city,  and  for  general  reference  keep 
a  directory  of  such  cases.  By  this  means  the  poor  tax  of  some 
cities  has  been  reduced  30  to  40  per  cent.,  the  weak  and  worthy 
assisted,  and  professional  beggary  virtually  abolished.  These 
societies,  and  other  associations  for  prison  reform  for  relief  of 
the  insane,  for  the  education  of  the  feeble  minded,  and  state 
boards  of  charities  rightfully  demand  our  cordial  support. 
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DOMICILE  AND  SUPPORT  OF  STATE  DEPENDENTS. 

By  BusHBOD  W.  James,  M.D.,  Philadelphia,  Pa. 


The  proper  support  and  housing  of  the  inmates  of  prisons, 
alms-houses  and  the  like  is  of  the  greatest  possible  import- 
ance in  every  community;  it  is  especially  so  in  the  United 
States,  where  pauper  immigrants  are  daily  seeking  refuge 
by  the  thousands.  Of  the  most  serviceable  methods  in 
vogue,  I  deem  the  separate  system  the  best  for  prisons  with 
compatible  labor  for  each  case  that  will  yield  enough  to  pay 
for  the  board  of  the  inmate.  In  alms-houses  tw^o  persons  of 
about  the  same  age  should  room  together,  each  having  a  nar- 
row cot  to  himself  in  opposite  parts  of  the  room,  or  if  a  large 
ward  is  in  use,  each  cot  separated  a  little  distance.  All  healthy 
paupers  should  be  compelled  to  work  every  week-day  at  a  re- 
munerative occupation,  and  the  income  to  go  to  help  support 
the  institution. 

It  is  almost  impossible  to  speak  of  sanitary  arrangements, 
so  many  and  so  excellent  are  those  in  use.  The  Belgian 
scheme  of  heating  and  ventilating  prisons  appear  to  us  ao 
worthy  of  imitation,  however,  that  we  venture  to  mention  it 
in  this  connection.  We  quote  from  the  Belgian  report  in  the 
"Transactions"  of  the  International  Penitentiary  Congress, 
held  in  London  in  1872 :  *•  The  apparatus  for  heating  is  placed 
in  the  cellar.  The  fire  is  made  in  the  centre  of  a  double  cyl- 
inder filled  with  water,  which  forms  the  boilers  for  its  propul- 
sion. From  the  upper  part  of  these  boilers  two  perpendicular 
pipes  ascend  into  the  principal  ventilating  conduits,  and  con- 
duct the  hot  water  directly  into  a  special  reservoir  placed  m 
the  chimney  appropriated  to  each  apparatus.     This  reservoir 
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is  fed  by  six  pipes,  which  traverse  horizontally  each  range  of 
cells,  returning  afterward,  by  the  same  passage,  to  the  princi- 
pal apparatus.  Two  pipes,  filled  with  hot  water,  thus  pass 
into  all  the  cells.  They  are  placed  in  a  horizontal  conduit 
running  along  the  floor,  close  to  the  exterior  wall.  These 
conduits,  covered  with  a  plate  of  perforated  iron,  form  for 
each  cell  a  little  reservoir  of  heat.  Thus  the  caloric  is  utili- 
zed just  where  its  action  is  required,  since  it  is  precisely  in 
the  cells  that  it  disengages  itself,  supplying  each  with  an 
equal  quantity.  Its  centre  of  radiation  is  in  the  cell  itself. 
Here  is  found  the  first  divergence  from  the  English  system  of 
heating,  and  the  caloric  cannot  in  that  system  concentrate 
itself  against  the  opening  of  a  great  conduit  situated  in  the 
basement.  There  is  inserted  in  the  window  a  ventilator  of  30 
centimeters  (about  12  inches)  in  height,  and  44  centimeters 
(17.12  inches)  in  breadth,  through  which  the  fresh  air  is  in- 
troduced directly  into  the  cell,  without  coming  in  contact  with 
the  heat  pipes.  At  one  of  the  extremities  of  the  iron  plate 
which  covers  the  conduits  from  the  hot  air  furnace  is  left  an 
opening,  which  allows  the  heat  to  circulate  in  the  cells.  The 
opposite  side  of  the  plate  corresponds  to  an  opening  made  in 
the  thickness  of  the  exterior  wall,  by  which  the  pure  air  from 
outside  penetrates  into  the  reservoir,  and  so  into  the  cells.  A 
valve  is  fitted  to  this  last  opening,  by  which  the  prisoner  can 
regulate  the  introduction  of  air,  and  by  the  same  means  can 
increase  or  diminish  the  heat  of  the  cell.  Let  it  be  carefully 
noted  that  the  reservoir  of  which  we  have  just  spoken,  as  well 
as  the  introduction  of  fresh  air,  is  on  a  level  with  the  floor. 
The  vitiated  air  is  drawn  off"  by  a  conduit  placed  in  the  thick- 
ness of  the  wall  opposite  from  that  on  which  air  and  heat 
enter.  This  conduit,  at  its  upper  extremity,  leads  into  a  great 
pipe,  which  runs  horizontally  under  the  roof,  discharging  its 
contents  into  a  vertical  chimney,  at  the  bottom  of  which  is 
situated  the  reservoir  which  receives  the  hot  water  of  the  fur- 
nace, whose  smoke-pipe  also  traverses  the  chimney.  This  sys- 
tem of  ventilation  works  naturally  and  without  mechanism  of 
any  kind." 
33 


A  I 


514  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

Natural  ventilation,  as  well  as  forced,  must  always  be 
secured  in  these  domiciles.  It  is  very  important  to  keep  the 
cellars  dry,  and  for  this  purpos«e  ventilating  flues  should  lead 
from  the  cellar  to  the  main  ventilating  stack,  passing  through 
the  roof.  The  flues  for  heating  and  ventilation  had  better  be 
carried  through  the  [inner  walls,  which  should  be  built  of 
brick,  and  not  less  than  18  inches  thick.  Buildings  should  be 
made  fire-proof.  If  heated  by  steam,  the  steam  should  be 
generated  in  a  detached  fire-proof  building.  The  floors  of 
bath-rooms  should  be  such  as  will  not  absorb  moisture. 
Water-closets  should  be  separate  from  bath-rooms ;  they  should 
have  an  external  window,  and  a  steady  downward  ventilation. 
Every  large  building  should  have  a  fan  if  perfect  ventilation 
is  to  be  secured. 

The  best  arrangement  in  the  world,  however,  would  fail, 
unless  a  scrupulous  cleanliness  be  constantly  maintained. 
The  premises  should  be  daily  cleansed.  In  the  Belgian  pris- 
ons the  pavements  are  varnished,  and  the  floors  washed  by 
means  of  a  special  process,  thus  obviating  the  otherwise  nec- 
essary inconvenience  of  a  continual  washing  with  water. 
Rain  water  should  be  speedily  carried  off,  and  in  summer  fr^ 
quent  fumigations  should  be  made.  This  cleanliness  must  ex- 
tend to  the  person  also.  Hence  the  hair  of  inmates  must  be 
kept  short,  and  whiskers  should  be  forbidden.  Frequent 
baths  should  be  insisted  upon,  and  the  linen  should  be 
changed  every  week  or  oftener. 

One  of  two  systems  is  generally  employed  in  the  punish- 
ment of  criminals,  viz.,  the  collective  or  the  solitary.  Each 
has  its  advantages  and  its  disadvantages.  '  The  first  prevents 
that  individual  attention  so  necessary  to  the  moral  advance- 
ment of  the  prisoner,  and  the  second  is  obviously  to  some  tem- 
peraments somewhat  harsh,  breaking  the  prisoner's  will,  and 
unfitting  him  for  the  conflict  of  life  after  his  release.  The  best 
authorities  agree  that  the  ideal  system  is  a  combination  of  the 
two,  embracing  the  advantages  and  ^avoiding  the  dangers  of 
either.  The  prisoner  might  receive  a  fair  share  of  what  is 
earned  by  his  work  if  his  industrious  habits  are  specially  re- 
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munerative.  The  true  idea  of  labor,  the  lack  of  a  knowledge 
of  which  is  frequently  the  cause  of  crime,  is  thus  implanted  in 
the  mind  of  the  prisoner.  Constant  work  without  the  least 
hope  of  reward  makes  the  prisoner  hate  what  he  should  be 
taught  to  love.  It  thus  assumes  the  nature  of  a  too  evi- 
dent punishment;  and  an  escape  from  punishment,  to  his 
unenlightened  intelligence,  means  the  same  thing  as  an 
escape  from  work.  If,  however,  he  is  taught  that  work  is 
necessary  to  honest  living,  and  that  happiness  is  impossible 
without  honest  living,  and  that  he  first  work  enough  to  sup- 
port himself  and  then  a  reward  for  industry  comes  in  as 
the  result  of  his  own  efforts  beyond,  the  prison  ceases 
to  be  a  place  where  criminals  are  punished  for  a  cer- 
tain length  of  time  and  then  turned  loose,  generally  more 
hardened  than  at  their  entrance,  while  it  assumes  its  truer 
nature  of  a  reformatory,  a  training  school  for  criminals,  a 
scientific  hospital  for  the  morally  insane.  To  further  this 
end,  schools  exist  in  the  best  prisons,  as  well  as  libraries  filled 
with  good  books  on  suitable  topics. 

Hospitals  for  the  insane  should  be  located  in  the  country, 
conveniently  near  the  city  or  the  borough.  Dr.  Kirkbride 
held  that  each  hospital  should  possess  at  least  100  acres  of 
land  for  the  purposes  of  agriculture,  etc.,  as  well  as  to  give 
the  inmates  the  necessary  grounds  for  exercise,  and  to  secure 
privacy.  The  ceilings  of  the  rooms,  he  maintains,  should  be 
at  least  12  feet  high,  and  9x11  or  8x10.  Two  violent 
insane  persons  should  never  be  domiciled  in  one  room. 
The  plan  of  placing  convalescent  "  chronic  cases"  in  a  sepa- 
rate apartment  is  to  be  strongly  condemned.  The  patient 
feels  that  he  is  doomed,  and  gives  up  hope ;  his  disease  is 
thus  only  increased,  and  additional  burdens  are  needlessly 
placed  upon  the  oflBcers  of  the  hospital.  Finally,  instruc- 
tions and  amusements  have  their  proper  place,  and  should  be 
carefully  administered  by  the  authorities. 

We  have,  in  conclusion,  a  few  words  to  say  concerning  the 
support  of  the  poor.  Either  the  municipality  or  the  State 
is  bound  to  take  care  of  the  disabled  or  superannuated  pau- 
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pers.  Tramps,  or  able-bodied  paupers,  who  refuse  to  work, 
do  not  properly  belong  to  the  poor-house ;  they  should  be 
sent  to  the  reformatory,  and  there  taught  the  necessity  and 
the  dignity  of  labor. 

Perhaps  the  best  system  of  conducting  the  charities  of  a 
municipality  is  as  follows :  (1)  All  applications  for  assistance 
are  sent  to  the  Central  oflBce.  (2)  An  officer  is  employed  to 
ascertain  the  need  of  the  applicant,  and  to  determine  settle- 
ments. (3)  Aid,  if  necessary,  is  rendered  to  the  really  poor. 
Aid,  without  proper  inquiry,  only  results  in  increasing  pauper- 
ism, and  puts  a  premium  upon  laziness.  It  is  well  to  have  a 
farm  attached  to  the  poor-house,  from  which  supplies  may  be 
obtained  for  the  inmates.  The  superintendent  of  a  New  Eng- 
land alms-house,  two  years  ago,  sold  $1,800  worth  of  produce 
off  a  farm  of  68  acres,  in  addition  to  the  supplies  consumed 
by  the  inmates.  The  more  successfully  a  farm  is  managed, 
the  cheaper  can  the  poor-house  be  supported;  and  there  is  the 
additional  satisfaction  of  having  nothing  to  do  with  outside 
dealers,  and  of  thus  knowing  that  the  articles  of  food  and 
drink  furnished  the  inmates  are  pure.  Of  course,  the  man- 
agement is  not  to  make  reduction  of  expenses,  in  this  or  any 
other  particular,  its  chief  aim.  This  always  should  be  the 
bodily  care  and  moral  advancement  of  its  dependents. 
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A  PLAN  FOR  THE  BETTER  CARE  OF  CHILDREN—STATE 
DEPENDENTS— IN  ELEEMOSYNARY  INSTITUTIONS 

By  J.  E.  Oilman,  M.D.,  Chicago,  111. 


It  is  the  duty  of  the  strong  to  protect  the  weak.  The  man 
provides  for  the  infant  and  helpless  in  his  own  family,  and 
communities  as  larger  families  are  also  under  obligations  to 
care  for  and  shelter  the  helpless  members  of  the  body  politic 
within  their  jurisdiction.  First,  as  a  matter  of  Christian  char- 
ity and  an  essential  element  of  our  advanced  civilization  ;  and 
second,  as  a  matter  of  public  policy.  The  question  of  the 
best  method  of  caring  for  the  children  dependent  upon  the 
State  is  one  that  requires  a  careful  consideration,  for  the  in- 
fant of  the  present  is  the  "law-maker*'  or  the  "law-breaker" 
of  the  future. 

The  germ  properly  tended  and  sheltered  develops  into  the 
sturdy  oak,  able  to  hold  its  own  against  the  strongest  blasts  of 
the  winter  storms,  but  if  it  is  trampled  upon  and  bruised  in 
its  early  existence  the  scars  are  lasting,  the  perfect  fullness  of 
its  maturity  is  marred,  and  its  possible  usefulness  is  crippled 
or  destroyed.  So  with  the  infants  and  helpless  children  that 
fall  to  society  to  rear,  if  bruised  and  twisted  awry  in  early  life 
the  adult  age  is  warped  out  of  its  full  development  for  useful- 
ness, and  the  individual  that'  might  have  been"  a  useful  and 
honored  citizen  becomes  a  despoiler  and  a  burden  on  the  com- 
munity. 

It  is  the  tendency  of  modern  existence  to  congregate  in 
urban  life.  Our  villages  are  fast  becoming  towns,  our  towns 
cities,  and  the  larger  the  population  the  more  waifs  float  into 
existence  with  no  one  of  kin  able  or  willing  to  rear  and  shel- 
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ter  them.  Orphans  destitute  and  friendless,  and  those  unfor- 
tunates worse  than  orphans — the  foundlings — abound  in  all 
our  large  cities,  and  must  perish  or  grow  up  with  every  savage 
instinct  active  unless  the  sheltering  arms  of  the  community 
are  extended  about  them.  "As  the  twig  is  bent  the  tree  is  in- 
clined," and  the  society  that  neglects  its  plain  duty  to  these 
little  ones  will  reap  the  reward  of  its  omission  in  the  near 
future. 

In  all  large  communities  there  exist  among  the  criminal 
classes  individuals  ready  to  take  advantage  of  such  opportu- 
nities, and  these  friendless  little  ones  are  trained  while  infants 
in  beggary  and  crime.  "Fagin's  school "  is  a  living  reality, 
repeated  in  slightly  varying  forms  in  all  our  cities.  The  in- 
fant of  a  few  weeks  old  is  used  by  the  professional  beggar  as 
a  lever  to  open  the  purse  of  charity,  and  often  the  unfortuaate 
child  is  purposely  mutilated  and  deformed  to  make  it  a  more 
effective  appeal  to  the  sympathies  of  the  passer-by.  As  the 
infant  grows  it  is  useful  to  the  criminal  population,  and  it  is 
initiated  into  a  life  destructive  of  all  morals,  while  with  its 
increasing  age  and  strength  its  power  for  evil  is  proportion- 
ately enlarged,  until  it  has  become  a  force  from  which  we 
vainly  endeavor  to  shield  ourselves  with  bolts  and  bars,  costly 
courts  of  law,  skilled  detectives,  and  extensive  police  precau- 
tions. At  this  late  stage  we  make  our  expense,  and  direct  our 
efforts  to  suppress  an  evil  that  should  have  been  fought  at  an 
earlier  period. 

I  start  then  with  this  proposition  that  as  a  duty  society  owes 
itself  as  a  matter  of  self-protection,  it  should  take  under  its 
charge  all  the  homeless  infants  and  children,  orphans,  found- 
lings and  estrays,  and  place  them  in  such  surroundings  that 
they  may  have  the  opportunity  to  develop  all  the  good  that 
may  exist  in  them,  and  protect  them  from  the  evil  influences 
that  otherwise  would  bid  fair  to  engulf  them.  I  would  go 
farther  than  this.  Self-protection  is  a  fundamental  law,  and 
the  children  of  the  criminal  class  should  be  divorced  from 
their  parental  allegiance,  and  become  the  property  of  the 
State  to  be  cared  for  independently  of  all  former  influences. 
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Criminals  breed  criminals,  and  the  State  must  strike  at  the 
root  of  the  matter  if  we  are  to  materially  lessen  the  propor- 
tion of  law  breakers.  The  people  make  the  laws,  and  statu- 
tory enactments  can  be  framed  that  will  be  salutory  in  divert- 
ing beginners  in  crime,  and  followers  in  the  footsteps  of  their 
progenitors  from  continuing  in  their  course. 

This  then  is  the  material  that  law  aiid  order  has  to  make 
into  good  men  and  women.  It  is  what  we  have  to  transform 
from  elements  of  danger  to  the  side  of  morality  and  order. 
It  is  a  moral  and  feasible  transmutation  of  base  metal  to  pure 
gold.  In  ancient  history  the  State  of  Sparta  adopted  all  the 
children  born  in  that  nation  as  a  public  charge.  They  rigor- 
ously trained  them  with  especial  reference  to  the  art  of  war, 
and  Spartan  courage  and  glory  in  warfare  are  matters  of  song, 
proverb  and  history.  The  early  training  directed  all  their 
energies  in  the  one  channel.  What  Sparta  accomplished  in 
the  art  of  war,  we  may  accomplish  in  the  arts  of  peace,  and 
form  from  hitherto  neglected  material  a  strong  element  for 
national  prosperity. 

Receiving  the  gifts  of  the  community,  we  must  not  allow 
them  to  grow  up  beggars,  or  feel  that  they  are  the  recipients 
of  gifts  for  which  they  owe  no  equivalent.  Society  owes  noth- 
ing to  these  wards  that  they  are  not  bound  to  return  in  due 
time,  and  this  is  another  serious  problem  for  solution.  The 
average  human  being  who  receives  something  for  nothing  is 
a  loser  by  it  in  that  spirit  of  independence  which  is  a  vital 
element  of  national  greatness.  Indiscriminate  charity  that 
gives  freely  to  all  creates  pauperism.  The  community  that 
possesses  the  most  of  charitable  institutions,  soup  houses, 
boards  of  relief  and  aid  societies,  will  find  the  number  of  in- 
dividuals claiming  their  kindly  offices,  and  in  real  or  appar- 
ent need,  greatly  in  excess  of  other  localities  less  favored  with 
charitable  tendencies.  And  the  more  of  such  societies  there 
are  the  more  numerous  become  the  applicants.  So  in  the 
start  we  do  not  want  to  rear  our  dependent  with  the  idea  that 
it  is  a  charity  child;  we  must  not  stamp  "beggar"  indelibly 
on  its  mind,  and  so  pave  the  way  for  a  continued  existence  of 
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pauperism.  The  poor-house  possibly  may  be  a  necessary  ad- 
junct to  a  community,  but  the  numbers  of  its  inmates  are 
largely  in  excess  of  what  might  be  under  such  a  system  of 
education  as  would  form  men  and  women  with  feelings  of  in- 
dependence, such  as  our  national  spirit  demands. 

A  fundamental  principle  of  our  social  existence  is  the 
division  of  the  community  into  families,  and  the  care  and 
training  of  the  children  to  such  habits  and  occupations  as 
shall  fit  them  in  turn  to  found  homes  and  families  for  them- 
selves, and  we  cannot  find  a  better  method  than  this  to  follow 
in  our  plan  for  the  rearing  of  the  public  wards.  It  is  the  best 
school  and  association  for  the  growing  human  being.  The  in- 
fluences that  are  found  in  the  well-ordered  home — the  very 
name  itself — the  words  and  phrases  expressive  of  what  is 
there  found,  take  a  firm  root  in  the  mind  of  every  one  thai 
understands  their  meaning.  The  wave  of  emotion  evoked  by 
the  simple  words  and  melody  of  "  Home,  Sweet  Home,"  evi- 
dence what  full  and  complete  possession  of  the  heart  the  home 
remembrance  retains ;  and  with  the  mother's  love  added,  no 
matter  what  circumstances  may  have  occurred  to  drive  the 
unfortunate  one  to  guilt  and  shame,  the  recollection  of  these 
sacred  themes  will  effect  what  nothing  else  can.  To  the  home 
influence  and  training  we  look  for  the  development  of  our  best 
men  and  women,  and  we  look  upon  the  family  and  home  re- 
lations as  constituting  the  pillars  and  foundation  of  our  social 
life. 

Can  we  have  a  model  then  any  better  to  copy  after  in  our 
care  of  ihe  public's  children  than  the  ideal  family  training? 
If  this  be  granted,  the  nearer  we  can  make  of  it  a  home  for 
those  intrusted  to  us,  the  more  closely  we  approach  the  best 
model  we  can  devise.  Our  infants  and  small  children  then 
should  be  gathered  into  public  homes  modeled  as  nearly  as 
possible  after  the  well-ordered  home  of  the  private  citizen. 
No  single  building  of  costly  and  imposing  architecture  is 
needed  or  would  be  desirable.  We  do  not  wish  to  brand  the 
words  "  charity  child"  in  the  souls  of  our  wards,  and  it  is  im- 
possible to  avoid  this  to  a  greater  or  less  ea^tent  if  we  make  an 
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ostentatious  display  of  marble  or  brick  with  its  gilded  sign  of 
*' Charity  Asylum."  We  need  only  a  village  organization  if 
there  are  many  children,  or  if  few  in  number,  one  or  two 
ordinary  sized  houses,  supplied  with  all  necessary  sanitary  re- 
quirements and  under  the  requisite  management. 

If  it  is  for  the  necessities  of  a  large  city  like  Chicago  or  New 
York,  a  village  or  town  is  needed  at  a  little  distance  from  the 
corporate  limits,  where  land  enough  may  be  had  for  the  work- 
ing needs  of  the  inhabitants.  On  this  spot  houses  should  be 
erected  suitable  for  families  of  twenty -five  or  thirty  in  num- 
ber, all  comfortable,  with  perhaps  some  of  better  surround- 
ings or  more  ornate  appearance  if  deemed  advisable;  to  waken 
a  desire  for  advancement  in  social  position,  residence  in  these 
latter  named  being  held  as  rewards  for  good  behavior  and 
diligence.  Perhaps  that  home  that  has  the  best  record  for  the 
year  might  become  occupants  of  the  best  one  of  these  houses, 
and  to  hold  it  until  some  other  one  might  be  able  to  do 
better. 

Each  home  should  have  suflBcient  ground  about  it  for  gar- 
den and  play-ground  purposes,  that  the  inmates  may  have 
opportunity  to  learn  the  use  of  garden  tools  and  room  to  play 
within  bounds.  There  should  also  be  a  farm  for  common 
culture,  where  the  older  boys  may  receive  training  in  the  use 
of  farm  machinery  and  farm  methods^  and  if  possible  have 
some  small  lot  of  ground  that  may  be  cultivated  or  cared  for 
as  an  individual  possession,  the  crops  being  the  property  of 
the  lad  raising  them.  There  should  be  the  individual  home 
play-ground  as  well  as  the  common  one.  There  should  be 
buildings  for  an  industrial  school  and  exercise  in  all  the  in- 
dustrial arts,  and  for  common  school  education,  fostering  the 
feeling  of  ownership  of  something,  and  individuality  of  pro- 
prietorship in  the  minds  of  the  youth  as  much  £is  possible. 
Each  home  should  have  a  presiding  mother,  or  father  and 
mother,  who  will  guide  and  govern  the  twenty-five  or  thirty 
children  as  one  family,  study  the  disposition  and  tendencies 
for  good  or  ill,  and  learn  the  capacity  and  abilities  of  each 
member  of  the  family.     In  this  way  the  danger  of  attempting 
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to  force  a  **  square  peg  to  fit  a  round  hole/'  to  use  a  homely 
expression,  will  be  lessened,  and  the  child  may  receive  special 
aim  and  impetus  in  the  direction  best  fitted  for  its  life  work. 

There  may  be  some  idealism  in  this,  but  we  are  making 
plans  now  to  develop  the  class  of  citizens  that  will  be  of  the 
most  service  to  the  State.  In  these  homes  the  girls  would  re- 
ceive instruction  and  practice  in  house-work  and  house- 
keeping, such  training  as  would  fit  them  for  efficient  service 
in  other  households  or  their  own  when  in  the  course  of  time 
they  have  them.  These  plans  enlarged  or  modified  as  circum- 
stances would  determine,  convey  the  general  idea,  namely,  to 
model  the  training  schools  upon  the  sheet-anchor  of  our  social 
life — the  family.  Every  move  and  plan  looking  toward  the 
development  of  an  upright  and  industrious  class  from  mate- 
rial which  under  our  present  system  evolves  disorder,  aver- 
sion to  honest  labor  or  downright  crime.  We  wish  to  culti- 
vate a  sturdy  growth  of  that  essential  spirit  of  national  life,  an 
independence  and  improvement  of  social  position  through 
individual  exertions.  In  England  a  social  blight  is  placed 
over  the  charity  child  by  the  adoption  of  a  uniform  dress,  and 
distinguished  and  degraded  by  the  social  stigma,  a  blow  is 
struck  that  tends  to  lessen  the  chances  of  the  future  elevation 
of  the  man.  The  moral  ill  effect  of  this  has  awakened  a  late 
effort  to  abolish  the  regular  uniform  garb,  and  attire  the  par- 
ish children  in  ordinary  garments.  Anything  that  tends  to 
form  a  class  by  itself— a  caste  isolated  from  the  general  popula- 
tion— ^should  be  avoided.  That  this  is  not  all  theory  or  a  Uto- 
pian scheme  the  records  of  experiment  testify. 

In  the  year  1858  a  lady  liberally  endowed  with  the  "  moth- 
er-instinct" and  a  desire  to  be  of  service  to  humanity  in  her 
day  and  generation,  invested  her  patrimony  in  a  home  of 
somewhat  similar  character  to  the  one  I  have  described.  She 
purchased  a  small  farm  in  Washington  County,  Ohio,  built 
thereon  suitable  buildings,  and  went  out  into. the  highways 
and  by-ways  to  gather  into  the  nest  she  had  prepared  the 
homeless  little  ones.  After  I  had  written  the  proposition  as 
described  in  the  forgegoing  pages,  I  sent  a  letter  to  her,  asking 
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for  the  general  plan,  history  and  results  of  her  enterprise.  In 
reply  she  wrote  me  to  the  effect  that  she  began  her  home  with 
nine  children,  and  at  the  end  of  the  first  year  she  had  an  aver- 
age of  eighteen  inmates,  the  highest  number  at  anytime  being 
thirty.  None  were  received  under  a  year  old.  The  limited 
room  and  means  and  the  numerous  applications  obliged  her 
to  let  the  children  go  when  she  could  find  suitable  places  for 
them,  some  at  quite  an  early  age,  although  many  remained 
with  her  until  their  services  were  of  value  and  they  were  able 
to  earn  their  own  way  in  the  world.  In  the  years  in  which 
Aunt  Gate's  Home  existed,  one  hundred  and  six  children 
found  shelter  there,  and  she  writes  that  "  So  far  as  I  know  now 
only  one  of  the  number  turned  out  badly.  This  was  a  girl 
ten  years  old  when  she  entered  the  '*  Home,"  her  character 
being  formed  for  evil  then. 

Two  boys  out  of  the  number  were  sent  to  the  Reform  School, 
but  both  were  better  for  their  residence  at  the  "  Home."  So 
great  was  the  success  of  the  enterprise  that  the  State  took  up 
the  matter  and  established  in  most  of  the  counties  "Homes" 
somewhat  after  the  same  order.  In  my  letter  I  also  asked, 
"What  would  be  your  ideal  plan  for  these  orphans?"  As  one 
who  has  practical  experience  and  whose  ardent  devotion  and 
earnest  thought  entitle  her  opinion  to  careful  attention. 

I  append  this  portion  of  her  reply,  premising  that  my  paper 
was  prepared  before  her  letter  was  received.  She  writes,  "  In 
the  first  place  let  the  children  have  a  good  Christian  home — 
a  large  farm  is  wanted  on  which  to  place  the  home.  Let  there 
be  thirty  in  a  family,  and  give  each  family  a  mother  who  will 
direct  them  as  a  mother,  and  in  the  meantime  teach  the  chil- 
dren to  do  the  work.  The  girls  in  the  house,  sewing,  cooking  and 
doing  every  tiling  connected  with  house- work,  while  the  boys  are 
learning  trades,  as  their  teachers  think  best,  out  of  school,  but 
each  one  to  go  to  school  four  hours  each  day.  On  the  farm, 
place  shops  of  every  kind,  and  keep  the  children  on  the  farm 
until  they  have  a  good  trade,  then  let  the  Superintendent  get 
a  place  where  each  one  can  go  into  business  at  once — not  bind 
them  out  at  an  age  when  they  are  still  dependent  and  when 
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they  are  made  slaves  and  abused,  as  is  so  often  the  case.  Do 
not  send  them  out  until  the  girls  are  good  competent  house- 
keepers or  seamstresses,  or  have  learned  some  trade,  or  are 
fitted  for  school  teachers,  and  the  boys  carpenters,  blacksmiths, 
shoe-makers,  etc.,  or  anything  that  nature  has  prepared  them 
for. 

If  we  watch  a  boy  or  girl  we  can  soon  learn  the  "  bent  of  his 
mind."  A  boy  in  my  house  was  so  stupid  that  we  considered 
him  almost  a  half  idiot,  yet  a  picture  slate  sent  out  to  him, 
and  in  a  few  days  such  an  awakening  as  there  was  in  that 
boy's  mind  !  He  was  a  natural  artist,  and  to-day  he  has  devel- 
oped a  wonderful  talent  and  is  making  for  himself  more  than 
local  fame." 

'^  But  where  can  we  find  teachers  that  will  teach  all  these 
things  aright?  They  can  be  found,  and  an  institution  of  this 
kind  can,  in  five  years  after  starting,  be  self-supporting,  and 
in  ten  years,  with  proper  management,  will  be  an  independent 
city.  You  may  think  I  am  a  little  wild  in  my  calculations. 
This  was  my  plan  when  my  Home  began — to  be  self-support- 
ing— and  I  should  have  done  much  more  towards  carrying  out 
the  development  of  the  plan  had  not  my  health  failed  and  the 
Home  become  the  county  property.  In  such  a  city  as  yours, 
where  thousands  stand  ready  for  just  such  a  place,  with  wealth 
to  obtain  everything  necessary,  why  not  try  my  plan  ?  I  found 
the  longer  I  kept  the  children  with  me  the  better  helps  they 
were,  and  their  minds,  which  were  dormant  within  them,  were 
awakened  to  the  reality  of  life.  I  believe  that  a  farm  of  two 
hundred  acres  would  support  forty  families  of  thirty  each, 
with  cows,  fruit,  etc.  Shops  and  additional  buildings  might 
be  erected  by  the  boys  under  suitable  direction — all  the  work 
of  the  community  then,  even  to  a  store,  would  help  to  train 
them  for  their  future  labors,  while  the  girls,  as  trained  cooks 
and  domestics,  would  supply  the  needs  of  their  own  and  other 
households. 

On  a  small  scale  Aunt  Gate  demonstrated  her  theory— the 
State  has  enlarged  it — but  there  is  room  and  a  pressing  need 
for  a  more  extensive  development.     The  work  of  Miiller,  who 
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has  founded  the  city  of  orphans,  at  Ashley  Downs,  near  Bris- 
tol, in  the  west  of  England,  is  an  evidence  of  what  Christian 
care  and  home  training  may  accomplish  on  a  much  larger 
scale  than  Aunt  Gate's  Home. 

The  influence  for  good  that  this  man  has  wielded  in  the 
future  destinies  of  the  children  that  have  found  with  him  a 
home^  is  incalculable.  Hundreds  of  human  souls  are  divested 
from  vicious  ways  in  this,  one  of  God's  places.  What  one  man 
or  woman  has  done  here  and  there  to  emulate  the  example  of 
the  Master  who  said  "  Suffer  little  children  to  come  unto  me," 
we  should  endeavor  to  make  the  work  of  the  entire  community, 
enlarging  it  to  universality,  and  leaving  out  none  of  society's 
waifs.  Give  to  them  in  their  early  childhood  such  care  and 
shelter,  as  sound  judgment  dictates  to  be  the  most  efficient 
method  for  waking  all  the  latent  powers  of  expanding  and 
receptive  youth. 

Thus  equipped  to  resist,  armed  to  succeed,  moulded  and 
trained  for  the  earnest  work,  the  progressive  and  fruitful  life 
of  which  in  the  America  of  to-day  perfect  manhood,  refined 
womanhood  and  tender  motherhood,  form  the  honorable  and 
perfect  crown. 
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THE  CARE  OF  MINOR  CRIMINALS  IN  ALL  STATE 
INSTITUTIONS. 

By  George  M.  Ockford,  M.D.,  Revere,  Mass. 


In  all  institutions  for  the  care  of  minor  criminals,  the  system 
of  discipline  should  be  reformatory  rather  than  preventive, 
and  moral  regeneration  the  principal  end  to  be  attained.  An 
examination  of  the  causes  of  crime  in  the  young  will  disclose 
the  fact  that  all  minor  criminals  do  not  present  an  equal  de- 
gree of  hope  of  reformation.  The  exciting  causes  of  their 
erring  ways  may  be  said  to  be  natural  and  acquired.  The 
natural  causes  are  those  arising  from  hereditary  transmission 
and  the  acquired,  those  that  arise  from  unfavorable  conditions 
during  the  years  of  childhood  or  youth. 

We  find  that  criminal  habits  are  acquired  through  habits 
of  idleness,  ignorance  and  evil  associations,  and  that  of  these 
.causes  idleness  is  the  most  prominent.  Habits  of  idleness  be- 
get ignorance,  and  give  those  aflPected  therewith  opportunities 
to  form  evil  associations,  which  always  tend  to  obliterate  mo- 
rality nnd  obligations  to  law  and  order.  They  form  associa- 
tions with  confirmed  criminals,  who  are  always  to  be  found 
among  the  idle,  loitering  classes  of  society. 

The  object  of  imprisonment  of  minors  should  always  be 
their  reformation,  and  methods  to  produce  this  end  roust 
deal  with  the  criminal  nature  as  it  is;  the  idle  lawless  nature 
must  be  recognized,  and  efforts  put  forth  to  eradicate  this  and 
form  in  its  stead  an  industrious  law-abiding  disposition.  The 
accomplishment  of  this  object  among  those  who  have  acquired 
a  criminal  habit  is  much  more  easy  than  the  reformation  of 
the  hereditary  criminal  classes. 
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In  fact,  the  law  of  descent  and  the  conditions  of  childhood 
in  the  latter  class  render  their  moral  regeneration  almost  im- 
possible. They  are  born  with  a  tendency  to  crime  implanted 
in  their  nature.  Their  moral  perception  is  perverted  or  en- 
tirely blunted  at  an  early  age  from  the  evil  surroundings  of 
their  early  years.  They  suffer  for  the  sins  of  their  fathers  and 
forefathers,  and  their  criminal  habits  are  to  be  regarded  as  a 
legacy  from  previous  generations.  They  belong  to  a  class  of 
population  which  by  successive  deteriorations  have  reached  a 
state  of  mental  and  moral  degeneracy  which  unfits  them  from 
leading  lives  conformable  to  the  laws  of  society.  They  form 
an  incorrigible  class  of  criminals,  and  are  a  constant  source  of 
trouble  not  only  in  reformatories,  but  in  the  prisons  of  our 
country.  They  are  a  bane  to  even  the  ordinary  society  of 
prisons.  All  efforts  seem  to  be  unavailing  in  stamping  out 
the  criminal  tendency  of  this  class,  and  the  greater  portion  of 
their  lives  is  spent  behind  prison  walls.  Moral  and  religious 
teachings  have  no  effect  upon  them ;  they  spurn  all  ideas  of 
labor;  short  terms  in  the  usual  institutions  for  juveniles  only 
seem  to  stir  up  their  criminal  natures  and  to  fit  them  for 
deeper  and  more  dastardly  crime. 

Now,  the  only  treatment  of  this  class  must  be  upon  general 
principles.  We  know  that  age  or  the  term  of  life  has  more  in- 
fluence in  developing  or  subduing  a  criminal  tendency  than 
any  other  cause.  At  the  two  extremes  of  life  this  tendency  is 
at  its  minimum,  and  it  reaches  its  maximum  at  the  age  when 
strength  and  passion  are  at  their  highest  development,  or  about 
the  twenty -fifth  year.  The  greatest  number  of  crimes,  of  all 
grades,  are  committed  by  persons  between  the  twentieth  and 
thirtieth  years  of  age,  and  the  most  vicious  dispositions  are 
manifested  during  this  period. 

Naturally,  after  the  twenty-fifth  year,  there  is  a  marked  ten- 
dency to  a  diminishing  of  criminal  practices,  excepting  among 
those  whose  excesses  of  passion,  cupidity  and  strength  have  so 
imbued  them  with  crime  that  the  reflective  powers  of  manhood 
are  merely  agents  for  plotting  against  society,  making  them,  as 
they  become  more  self- possessed^  more  and  more  hardened  and 
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dangerous  criminals.  They  never  leave  their  criminal  course, 
but  as  strength  fails  they  become  swindlers  or  despoilers  of  the 
weak  and  innocent.  The  ordinary  term  in  reformatories  throws 
this  incorrigible  class  of  criminals  loose  upon  society  during 
the  age  of  adolescence,  when  the  fires  of  passion  are  strongest 
and  before  the  character  of  the  man  is  formed-  The  conse- 
quence is  that  ttie  criminal  nature  asserts  its  supremacy  and 
a  life  of  crime  is  the  result.  The  term  of  imprisonment 
should  extend  through  the  adolescent  period  of  life,  or  until 
the  maximum  tendency  to  crime  has  passed,  and  thus  keep  a 
check  upon  those  criminally  disposed  during  the  years  when 
the  fire  of  passions  and  accompanying  disorders  drive  men  to 
violence  and  seduction. 

The  placing  of  man's  majority  at  the  twenty-first  year  is  an 
arbitrary  division  of  life  which  should  have  no  place  in  the 
disposal  of  the  criminal  classes,  but  the  natural  divisions  of 
life  should  be  duly  considered  and  the  treatment  adopted  con- 
form to  these  divisions.  The  period  of  manhood  is  not  reach- 
ed before  the  twenty-fifth  year,  and  it  is  previous  to  this  time 
that  the  surroundings  and  conditions  of  life  make  their  deepest 
and  most  lasting  impressions  upon  the  character  of  the  man. 
These  incorrigible  criminals  seem  to  be  almost  incapable  of 
conforming  to  the  laws  of  society,  especially  during  the  period 
extending  from  the  eighteenth  to  twenty-fifth  year.  During 
this  time  their  immoral,  vicious  dispositions  gain  force  and  fit 
them  for  every  grade  of  crime.  They  are  useless  members  of 
society,  a  source  of  terror  to  communities,  and  a  constant 
danger  to  the  youth  within  their  sphere  of  influence.  In  this 
class  the  criminal  disposition  is  a  disease,  and  these  morally 
diseased  persons  are  as  unfit  to  be  at  large  as  the  dangerous  in- 
sane. A  system  of  quarantine  is  just  as  necessary  to  protect 
a  community  against  moral  disease  as  against  the  plagues  and 
pestilences  that  ravage  the  country. 

The  State  should  at  least  detain  those  affected  with  moral 
degeneration  until  the  natural  course  of  the  disease  brings  it 
to  a  period  where  convalescence  may  be  hoped  for.  It  might 
be  urged  that  the  long  period  of  imprisonment  necessary  to 
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detain  offenders  until  the  twenty-fifth  year,  would  have  a  ten- 
dency to  unfit  them  for  life  outside  the  prison,  but  if  it  would 
materially  lessen  the  tendency  to  commit  crime,  the  benefit  to 
society  would  justify  the  injury  to  the  individual.  At  the  best, 
with  short  terms  of  imprisonment  and  tbejasual  management, 
we  rarely  make  them  anything  but  criminals  and  useless  mem- 
bers of  society,  and  with  longer  terms  of  imprisonment  the 
result  could  be  no  worse.  The  prospect  of  spending  so  many 
years  in  a  reformatory  might  operate  as  a  salutary  check  upon 
those  who  incline  towards  a  criminal  career  and  thus  force 
upon  them  law-abiding  habits. 

Modifications  of  the  term  of  detention  would  necessarily 
have  to  be  applied  towards  those  who  through  peculiar  cir- 
cumstances may  have  become  criminals.  There  is  always 
hope  of  reforming  those  who  have  been  led  astray  through 
evil  associations,  if  proper  methods  are  adopted^ 

A  mere  moral  training  is  not  enough,  as  it  produces  only  a 
spasmodic,  transitory  reformation,  and  frequently  fails  entirely 
in  producing  good  eflfects.  We  must  bear  in  mind  the  two 
great  exciting  causes  of  crime  in  the  young,  which  are  idle- 
ness and  ignorance.  Idleness  frequently  arises  from  igno- 
rance, and  the  latter  is  the  great  breeder  of  vice.  This  igno- 
rance is  not  a  lack  of  mental  culture  as  much  as  a  lack  of 
knowledge  that  would  enable  its  possessor  to  engage  in  profit- 
able employment.  Their  ignorance  of  any  trade  or  occupa- 
tion causes  them  to  drift  aimlessly  through  life  and  seek  to 
live  by  doubtful  methods,  and  seek  companionship  with  those 
similarly  unemployed.  To  remedy  this  defect  education  must 
play  an  important  part — not  merely  an  ordinary  school  educa- 
tion, or  an  awakening  of  the  moral  or  religious  nature,  but  it 
raust  be  a  technical  education  which  will  teach  the  hands  as 
well  as  the  intellect.  The  object  should  be  to  instil  into  the 
minds  of  young  criminals  habits  of  industry,  and  to  furnish 
them  with  an  education  which  would  enable  them  to  put 
.  these  industrious  habits  in  force.  This  would  imply  a  knowl- 
.  edge  of  some  mechanical  trade  sufficient  to  place  the  youthful 
offender  when  he  becomes  a  man  among  the  skilled  mechan- 
34 
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ics  of  our  country.  The  number  of  trades  taught  in  reforma- 
tories of  course  would  be  limited,  but  whatever  branch  of  in- 
dustry is  pursued,  its  knowledge  should  be  given  in  all  its 
details.  In  other  words,  the  State  should,  in  caring  for  minor 
criminals,  adopt  k  system  of  compulsory  apprenticeship,  and 
the  period  of  application  should  extend  over  a  sufficient 
length  of  time  to  enable  the  offender  to  master  all  the  details 
of  the  trade  or  occupation  to  which  he  might  be  assigned.  A 
knowledge  of  ability  to  perform  remunerative  employment 
will  do  more  to  establish  habits  of  industry  and  prevent  that 
idleness  which  so  readily  finds  evil  associates  than  any  other 
means.  It  would  enable  the  discharged  prisoner  to  earn 
enough  to  live  comfortably,  and  thus  take  away  the  incentive 
to  crime  which  frequently  follows  a  discharge  from  a  penal 
institution. 

Prison  life  has  to  many  of  the  inmates  elements  of  comfort 
which  were  not  possessed  by  them  in  their  life  without  Now 
to  throw  a  prisoner  upon  the  public  without  any  means  for 
maintaining  life  in  anything  like  comfortable  circumstances, 
makes  the  status  of  the  prisoner  in  society  worse  than  he  was 
before  imprisonment.  The  comparative  comfort  of  a  penil 
institution  possesses  more  charms  than  the  abject  misery  of 
starvation  freedom,  and  these  needy  wretches  are  forced  into 
a  renewal  of  their  criminal  life.  They  resemble  the  Dutch- 
man whose  first  imprisonment  was  so  graphically  depicted  by 
Dickens.  At  first  it  was  intolerable  torture,  but  after  vainly 
battling  with  the  world,  he  returns  perfectly  satisfied  with  the 
restraints  of  prison  life,  and  remains  a  criminal  until  the  end 
of  life.  Changes  from  a  state  of  comfort  to  one  of  misery 
have  always  been  incentives  to  crime,  and  this  operates  just 
as  strongly  in  the  case  of  ex-convicts  as  in  other  persons.  In 
the  reformation  of  minor  criminals  it  is  important  that  means 
be  provided  to  raise  themselves  above  the  low  state  of  society 
which  first  induced  a  criminal  career,  or  the  reformation  will 
be  but  transitory.  The  contract  system  in  vogue  in  many  of 
our  prisons  works  disadvantageously  to  the  minor  criminals. 
The  main  object  of  the  ordinary  contractor  is  to  realize  as 


BUKEAU   OF  SANITARY   SCIENCE.  531 

much  from  the  convict  labor  as  possible,  and  usually  the 
younger  prisoners  are  put  in  charge  of  machinery  that  re- 
quires neither  mental  or  physical  knowledge,  but  merely  auto- 
matic motions.  By  this  species  of  labor  the  minor  fails  to 
acquire  any  technical  knowledge,  and  upon  his  being  dis- 
charged, he  drifts  into  poorly-paid  labor  or  none  at  all.  As  a 
result,  after  hovering  upon  the  brink  of  starvation,  he  again 
enters  the  ranks  of  the  criminal  classes,  and  scarcely  ever 
again  tries  to  become  an  honest  or  law-abiding  citizen.  Can 
we  blame  such  a  course?  The  poor  man  commits  crime  from 
necessity,  the  State  having  failed,  while  he  was  its  ward,  to 
place  him  in  a  position  where  crime  would  be  inexcusable. 

Compulsory  education  is  the  law  of  many  communities,  and 
this  education  is  relied  on  to  spread  intelligence  among  the 
people.  Let  this  compulsory  education  be  enforced  in  all  in- 
stitutions for  the  care  of  minor  criminals,  and  the  education 
bestowed  be  of  a  practical  character,  so  that  the  waywardness 
of  youth  may  not  be  the  cause  of  a  worthless  and  criminal 
life. 

In  all  penal  institutions  a  graded  system  should  be  estab- 
lished. "  Evil  communications  corrupt  good  manners,"  and 
this  is  as  true  inside  of  prison  walls  as  in  the  world  outside. 
The  juvenile  offender  during  his  first  imprisonment  feels  the 
loss  of  freedom  keenly ;  but  if  he  is  thrown  among  hardened, 
desperate  criminals,  in  a  short  time  he  begins  to  look  upon 
his  detention  as  an  infringement  of  his  rights,  and  upon  being 
discharged,  begins  life  as  a  hardened  criminal.  It  is  a  noto- 
rious fact  that  more  than  one  minor  criminal  has  had  every 
vestige  of  a  desire  to  lead  an  honest  law-abiding  life  crushed 
out  by  the  infamous  associates  of  his  prison  life.  Evil  commu- 
nications inside  prison  walls  are  far  more  dangerous  to  the 
well-being  of  a  minor  criminal  than  the  same  associations  in 
the  world  without.  The  placing  of  minor  criminals  in  the 
same  cells  with  older  and  more  hardened  wretches  has  been 
the  fruitful  source  of  injury  and  abuse  to  the  younger  prison- 
ers. The  legislative  investigations  have  disclosed  the  most 
heinous  crimes  as  having  been  perpetrated  within  the  walls  of 
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penal  institutions.  Inhuman  crimes  have  been  committed 
upon  the  persons  of  minor  criminals  by  their  older  cell-mates, 
who  would  strive  to  satisfy  their  depraved  passions  even  upon 
the  person  of  a  male  companion.  Old  and  youn^  should  never 
be  placed  together,  as  most  assuredly  the  younger  prisoners 
will  be  made  worse  by  the  association.  Nor  should  any  num- 
ber of  minor  criminals  ever  be  allowed  to  mingle  together 
excepting  during  the  hours  of  labor  or  study,  and  then  only 
under  the  strictest  supervision.  Crime  feeds  upon  itself;  crim- 
inals resemble  diseased  persons,  and  as  the  crowding  together 
of  many  infected  persons  makes  the  disease  more  intense  than 
when  the  germs  of  the  disorder  are  developed  in  the  person 
of  one  body,  so  does  the  crowding  together  and  free  inter- 
course of  criminals  make  the  criminal  tendency  more  intense 
and  infectious  to  all  within  its  circle.  During  the  hours  set 
apart  for  sleep  each  criminal  should  be  isolated  from  the  rest. 
Dormitories  for  the  accommodation  of  juvenile  offenders  breed 
insubordination  and  crime.  The  tendency  to  crime  seems  to 
be  developed  spontaneously  and  with  such  intensity  as  to  de- 
stroy all  the  good  teaching  which  may  have  been  imparted  to 
the  inmates  in  institutions  possessing  common  sleeping  apart- 
ments. 

When  a  minor  criminal  is  discharged  from  a  penal  instito- 
tion  eflForts  should  be  made  to  place  him  in  a  community 
possessing  a  small  criminal  population.  Many  of  them  owe 
their  return  to  ways  of  crime  from  being  placed  in  cities 
where  great  temptations  are  always  to  be  found,  and  where 
the  inequalities  of  fortune  are  more  keenly  felt,  while  if  placed 
in  a  more  favorable  locality  they  might  have  remained  law- 
abiding  and  useful  citizens.  It  would  be  much  better  to  have 
all  prisoners  discharged  during  the  summer  months,  as  at 
that  time  of  year  the  greatest  activity  prevails  in  all  branches 
of  industry  and  trade,  rendering  the  means  of  existence  more 
easily  obtainable,  and  consequently  diminishing  the  incentive 
to  crime. 

The  same  principles  are  applicable  to  the  domicile  and  sup- 
port of  minor  criminals  as  obtain  in  the  case  of  other  State  de- 
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pendents.  The  laws  regulating  the  labor  of  minors  should  be 
rigidly  enforced  in  all  penal  institutions,  and  a  proper  care 
taken  of  the  bodily  as  well  as  of  the  mental  and  moral  health 
of  those  confined  therein.  Great  abuses  have  existed  in  the 
care  of  minor  criminals,  and  many  reformatories  have  been 
so  only  in  name,  and  the  only  way  this  can  be  remedied  is  by 
the  State  undertaking  to  thoroughly  educate  this  class  of  its 
dependents,  so  that  a  term  of  years  spent  in  a  penal  institu- 
tion shall  bestow  upon  the  criminal  a  means  of  existence 
above  that  obtained  by  street  ruffians  and  other  lawless  char- 
acters. 
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THE  CARE  OF  THE  INSANE  POOR. 
By  A.  P.  Williamson,  M.D.,  Middletown,  N.  Y. 


In  considering  the  subject  of  caring  for  the  insane  poor,  one 
naturally  divides  the  question  into  two  parts:  First,  how  is 
this  class  cared  for  now ;  and,  secondly,  in  what  manner  can 
we  improve  their  present  surroundings,  and  the  methods  now 
used  for  their  care  and  treatment. 

According  to  the  lunacy  laws  of  England,  a  pauper  is  de- 
fined to  be  "every  person  maintained,  wholly  or  in  part,  at  the 
expense  of  any  parish,  union,  county  or  borough."    This  defi- 
nition, with  slight  changes,  applies  to  the  class  under  consid- 
eration.   According  to  the  census  of  1880,  there  were  over 
91,000  insane  persons  in  the  United  States.     It  is  safe  to  esti- 
mate that  two-thirds  of  this  number  belong  to  the  pauper  class, 
that  is,  about  60,000.     The  number  of  asylums  in  which  this 
class  is  received  is  about  80.    These  asylums  accommodate 
from  200  to  2,000  each.    A  few  of  this  number  are  intended 
exclusively  for  the  insane  poor ;  a  few  are  still  retained  in  alms- 
houses and  other  improper  places  in  spite  of  legislation  to  the 
contrary.    There  can  be  no  doubt  that  those  in  our  general 
State  asylums  receive,  as  a  rule,  the  very  best  care  and  treat- 
ment.   This  has  been  attested  repeatedly  by  legislative  and 
other  investigating  committees.      Many  of  the  insane  poor, 
however,  are  not  permitted  to  remain  in  State  asylums  for 
acute  cases,  but  are  hurried  to  institutions  for  the  chronic,  and 
to  alms-houses,  in  order  that  they  may  be  supported  as  cheaply 
as  possible.   Here  an  error  of  good  judgment  is  manifest.  Now 
what  shall  be  done  for  these  unfortunates? 

The  question  of  separating  those  who  pay  board  from  the 
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pauper  patients  has  been  mooted.  Such  a  separation  would 
be,  in  our  judgment,  a  grave  error. 

In  all  institutions  there  are  certain  portions  of  the  building 
which  can  be  profitably  made  into  dormitories  and  other  rooms, 
which  owing  to  an  unpleasant  position  or  exposure,  are  not 
wholly  desirable,  but  which  are  far  superior  to  the  ordinary 
accommodations  of  the  lower  classes.  These  could  be  assign- 
ed to  the  pauper  patients.  Those  who  pay  for  their  support 
very  properly  have  the  choice  rooms. 

This  plan  is  best  from  an  economic  point  of  view,  for  by  such 
a  procedure  every  part  of  a  general  asylum  is  thoroughly  utihz- 
ed.  In  asylums  where  both  classes  are  received  the  rich  aid 
in  paying  for  comforts  and  adornments  the  poor  share,  and 
which  they  could  not  otherwise  enjoy. 

In  order  tha,t  the  pauper  class  may  be  made  self-supporting, 
as  far  as  practicable,  and  not  be  a  heavy  tax  upon  the  counties 
in  which  they  claim  residence,  workshops  and  every  facility 
for  working  at  some  trade  should  be  provided,  and  every  pati- 
ent who  is  able,  or  to  whom  work  would  be  beneficial,  should 
be  made  to  perform  some  kind  of  labor.  The  chronic  insane, 
as  a  rule,  and  the  exception  are  those  comparatively  rare  cases 
of  complete  dementia,  are  capable  of  being  taught  some  use- 
ful and  remunerative  employment.  Each  patient  may  not  be 
able  to  work  all  day  and  every  day,  yet  nearly  every  one  may 
make  themselves  useful  during  a  small  fraction  of  each  twenty- 
four  hours.  The  aggregate  accomplished  would  be  both  sur- 
prising and  satisfactory.  The  work  assigned  to  each  should 
be  that  which  from  a  hygienic  and  remedial  point  of  view  is 
best  adapted  to  the  individual.  The  male  chronic  maniacs, 
for  instance,  to  whom  the  restraint  of  in  door  life  is  irksome, 
should  be  assigned  to  some  open-air  work  like  farming.  The 
dements,  whose  circulation  is  always  at  a  low  ebb,  could  be 
given  some  employment  within  doors.  Cases  of  melancholia 
should  have  something  to  do  which  will  keep  them  from  the 
dismal  task  of  perpetual  introspection.  The  females  could  do 
the  housework,  such  as  washing,  sewing  and  cooking.  This 
would  also  indirectly  be  the  means  of  putting  away  all  ex- 
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cuses  for  using  the  camisole,  and  the  other  mechanical  appa- 
ratus, relics  of  olden  times,  which  were  formerly  thought  in- 
dispensible  adjuvants  to  the  treatment  of  the  insane. 

The  third  question  for  discussion  is  that  of  suitable  build- 
ings. Experience  has  taught  us  that  the  block  system  is  best 
for  the  care  of  the  insane. 

The  so-called  cottage  system,  which  is  so  well  adapted  to 
general  hospital  service,  is  not  found  practicable  for  the  use  of 
the  insane. 

The  principal  objections  to  this  plan  are,  first,  the  greater 
expense  of  building ;  secondly,  the  difficulty  in  governing  sev- 
eral separate  buildings ;  thirdly,  the  expense  of  heating,  of 
draining,  and  of  supplying  with  water  is  greater ;  and  fourth- 
ly, that  a  larger  number  of  helpers  are  necessary.  These  ob- 
jections are  the  most  salient  against  this  plan.  Experience  has 
also  taught  us  that  large  buildings  in  which  a  thousand  or 
more  patients  are  accommodated,  do  not  give  the  best  results. 
The  Association  of  American  Medical  Superintendents  de- 
cided, after  thorough  and  careful  investigation,  that  the  maxi- 
mum number  of  inmates  which  one  superintendent  can  best 
treat  is  500,  and  that  institutions  with  this  number,  or  less, 
are  the  ones  which  have  the  best  records  of  recoveries. 

The  last  point  to  which  your  attention  is  called  in  this  paper 
is  in  regard  to  the  separation  of  the  acute  from  the  chronic  in- 
sane, which  has  been  attempted  and  partially  carried  out  in 
New  York  State.  To  our  mind,  no  more  false  notion  of  phil- 
anthropy has  ever  been  attempted.  Two  years  has  been  arbi- 
trarily fixed  as  the  limit  when  insanity  shall  be  considered 
chronic.  According  to  the  laws  of  some  States,  when  patients 
have  been  treated  for  this  length  of  time  in  an  institution  for 
the  acute  insane,  they  shall  be  sent  to  those  asylums  designed 
for  the  custody  of  the  chronic  insane. 

Cases  frequently  recover  when  not  only  two  years  have 
elapsed,  but  even  eight  and  ten  years  from  the  commencement 
of  the  disease.  This  statement  is  readily  substantiated  by 
reference  to  the  published  statistics  of  asylums. 

In  the  State  Homoeopathic  Asylum  for  the  Insane  at  Mid- 


BUREAU   OF   SANITARY   SCIENCE.  537 

dletown,  N.  Y.,  during  the  years  1877  to  1883,  inclusive,  there 
were  500  patients  discharged  as  recovered.  Of  this  number 
24, 12  males  and  12  females,  had  been  under  treatment  for 
periods  varying  from  two  to  ten  years — i.  e.,  4  8-10  per  cent,  of 
the  whole  number  discharged  recovered. 

In  the  New  York  State  Lunatic  Asylum  at  Utica,  during  the 
years  1877, 1878, 1879, 1881  and  1882,  there  were  670  patients 
discharged  as  recovered.  Of  this  number  72  had  been  insane, 
and  under  treatment  for  periods  ranging  from  two  to  six 
years — i.  e.,  10  7-10  per  cent  of  the  whole  number  discharged 
as  recovered. 

The  statistics  of  other  asylums  could  be  adduced  to  prove 
our  statement,  but  the  above  seems  suflScient. 

One  can  readily  see  how  manifestly  unjust  it  would  have 
been  to  have  declared  these  persons  incurable,  and  to  have 
stopped  all  treatment  directed  toward  their  cure,  by  transfer- 
ing  them  to  an  institution  where  only  their  physical  well- 
being  would  receive  care  and  attention. 

It  is  extremely  difficult,  and  almost  impossible  in  some  cases 
of  melancholia  and  primary  dementia,  to  say  when  a  case  is 
positively  incurable.  Would  it  not  be  far  better  to  never 
stamp  them  as  incurable,  but  to  continue  giving  them  the  best 
treatment  that  science  affords  ?  The  conclusion  is  that  both 
acute  and  chronic,  and  both  rich  and  poor,  shall  receive  for 
long  periods  the  most  skillful  treatment  at  the  country's  com- 
mand. The  last  possible  chance  of  recovery  shall  never  be 
denied  any  one.  The  insane  should  be  kept  in  the  same  in- 
stitution for  life,  if  need  be,  with  the  same  bright  and  cheerful 
surroundings,  and  not  transferred  to  asylums  where  they  are 
marked  as  incurable;  for,  by  the  latter  course,  hope  is  de- 
stroyed in  the  victim's  heart. 

Medicine  is  growing.  Many  diseases  which  our  fathers 
thought  incurable,  now  readily  yield  to  the  appropriate  reme- 
dy. Why  should  not  we  hope  that  by  perseverance  we  may 
find  new  drugs  that  shall  revolutionize  our  present  relation  to 
the  therapeutics  of  insanity?  By  and  by  we  may  be  able  to 
cure  those  diseases  which  now  we  are  helplessly  forced  to 
admit  cannot  be  even  temporarily  alleviated. 
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THE  CARE  AND  EDUCATION  OF  DEAF  MUTE 
PAUPERS. 

By  D.  H.  Bbckwith,  M.D.,  Cleveland,  Ohio. 


Every  institution  of  learning  in  this  progressive  age  requires 
special  study  and  minute  detail  in  every  department  to  make 
the  school  popular  and  successful.  Every  tradesman  that  suc- 
ceeds must  devote  his  untiring  energies  to  his  business.  Pro- 
fessional men  are  only  successful  by  hard  study,  industry  and 
perseverance.  Every  literary  institution  to  be  a  successful  one, 
must  have  the  best  teachers  and  those  well  qualified  for  their 
work.  Every  public  institution  where  the  poor  unfortunates 
are  educated  should  have  the  best  of  instructors,  so  that  the 
children  may  become  successful  men  and  women  who  will 
prove  an  honor  to  the  community  to  which  they  belong.  The 
best  interests  of  the  nation,  her  relations  with  foreign  countries, 
etc.,  are  under  the  direction  and  control  of  national  oflScials, 
but  each  State  retains  the  privilege  of  taking  care  of  her  deaf 
and  dumb  and  educating  them  in  the  best  possible  manner. 
All  of  the  State  institutions  in  Ohio  are  under  the  guidance 
and  direction  of  the  dominant  political  party.  Therefore,  the 
appointing  power  lies  in  the  executive  oflBces  of  the  State,  which 
are  too  often  used  with  great  detriment  to  State  institutions. 

In  European  asylums  for  the  deaf  and  dumb  the  teachers 
are  chosen  for  their  knowledge  and  fitness  for  the  position. 
The  Superintendent  is  selected  for  his  good  qualities  and  his 
adaptability  for  the  work  he  has  to  perform.  Teachers  are 
chosen  as  to  the  specialty  they  teach,  and  in  this  specialty  thej 
must  be  thoroughly  educated.    As  these  people  have  a  life 
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work  before  them  it  is  their  aim  and  ambition  to  excel  other 
sofaools  possessing  the  same  specialty  ;  they  seek  to  develop 
the  best  methods  of  instruction  ;  they  work  for  the  advance- 
ment and  happiness  of  the  children  under  their  care  and  under 
their  guidance ;  the  children  become  worthy  examples  of  good 
behavior,  of  cheerful  industry,  and  of  gratifying  intellectual 
and  moral  progress.  This  is  not  the  case  in  this  country 
where  party  and  power  rule.  Men  are  not  chosen  for  their 
qualifications  or  moral  worth.  Good  and  true  men  who  have 
devoted  years  to  this  work  retire,  respected  and  beloved  by 
their  pupils,  to  give  place  to  some  political  aspirant  who  has 
been  a  faithful  worker  for  his  party.  These  political  changes 
are  a  curse  to  our  State  institutions,  and  as  long  as  this  custom 
prevails  so  long  will  foreign  asylums  take  the  lead  in  the  care 
and  education  of  the  deaf  and  dumb. 

Private  institutions  are  adopting  the  methods  taught  in  Eu- 
rope, and  our  State  schools  must  soon  be  compelled  to  acquire 
new  principles  and  new  methods  for  the  welfare  and  happiness 
of  the  unfortunate  deaf  mutes. 

Perfectly  formed  children  are  natural  results;  deaf  and 
•dumb  children  at  birth  are  the  exception.  According  to  the 
United  States  census  of  1880  there  are  33,878  deaf  mutes;  of 
this  number  there  are  12,000  of  school  age,  of  whom  7,155  are 
under  instruction  and  5,000  not  attending  any  school.  These 
•children  should  be  educated  and  receive  all  the  advantages 
which  the  State  extends  to  them.  Nearly  16,000  have  received 
some  education  and  are  engaged  in  the  ordinary  pursuits  of 
life.  Between  one  and  two  thousand  adults  are  uneducated 
and  ignorant  of  all  that  pertains  to  their  welfare  and  happi- 
ness. 

The  census  of  Ohio  for  1882  says  there  are  2,300  deaf  mutes 
in  the  State,  1,227  being  males,  1,074  females,  and  550  over 
five  years  of  age,  who  have  not  attended  school.  To  remedy 
this  evil,  every  county  in  the  State  should  supply  the  poor 
with  funds  with  which  to  transport  these  deaf  mutes  to  the 
State  school,  which  is  free  to  all  deaf  and  dumb  children.  The 
laws  of  each  State  should  compel  the  attendance  of  each  child 
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whose  health  would  permit  them  to  receive  an  education  and 
thereby  make  them  citizens  worthy  of  the  county  that  sent 
them  to  the  asylum.  The  Ohio  institution  receives  pupik 
from  eight  to  twenty-one  years  of  age,  and  complete  their  edu- 
cation in  from  eight  to  ten  years.  They  receive  a  good  edu- 
cation, and  many  of  them  are  taught  the  different  branches  of 
industry  and  become  proficient  as  printers,  shoemakers,  car- 
penters,  etc.  The  females  are  taught  plain  sewing,  and  some 
become  expert  dressmakers. 

The  number  of  pupils  enrolled  at  the  Columbus  school  dur- 
ing the  past  year  was  660,  the  average  school  attendance  being 
420.  These  pupils  are  well  cared  for  and  most  of  them  appear 
anxious  to  obtain  an  education,  and  to  be  instructed  in  some 
work^  as  a  means  of  livelihood  for  the  future.  In  the  United 
States  there  are  55  institutions  where  deaf  mutes  are  instructed. 
In  29  of  these  schools  a  portion  of  the  pupils  are  taught  the 
articulation.  Of  the  6,232  mutes  in  these  schools,  886  are  in- 
structed entirely  by  the  oral  method,  a  method  that  should  be 
introduced  in  all  the  asylums  in  our  country,  both  public  and 
private. 

There  is  no  country  in  the  world  as  anxious  to  adopt  new 
inventions  as  the  United  States.  No  country  has  better  ad- 
vantages for  educating  the  poor  and  unfortunate,  yet  with  all 
her  resources  and  intelligence  among  all  classes,  she  is  the 
slowest  in  the  world  for  adopting  the  correct  method  of  teach- 
ing the  deaf  mutes.  At  the  International  Congress  in  Milan, 
in  1880,  the  universal  opinion,  with  few  exceptions,  was  that 
"  lip  reading  "  was  the  true  method  of  teaching  the  deaf.  The 
majority  were  in  favor  of  the  oral  method  of  instruction, 
which  method  is  universal  in  Germany,  Switzerland,  Italy, 
France  and  Belgium.  England,  Ireland,  Norway  and  Spain 
favor  the  oral  method  and  are  rapidly  adopting  it. 

General  Braun,  of  the  normal  schools  of  Belgium,  says, 
"  speech  and  speech  only  can  restore  the  deaf  to  society. 
Speech  alone  is  the* proper  method  of  educating  the  deaf. 
They  do  not  speak  because  they  do  not  know  how,  not  because 
they  cannot  speak." 
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Every  public  institution  should  give  its  pupils  such  in- 
structions as  will  aid  the  deaf  to  earn  a  livelihood,  so  that 
they  may  be  independent.  It  is  much  better  to  prevent 
pauperism  than  to  provide  for  the  support  of  paupers. 

Professor  Bell  says  "deaf  children  who  are  familiar  with  the 
English  language,  either  in  its  written  or  spoken  form,  can 
be  taught  to  understand  the  utterances  of  their  friends  by 
watching  the  mouth.  The  following  are  requisite  to  the  art 
of  speech  reading :  An  eye  trained  to  distinguish  quickly 
those  movements  of  the  vocal  organs  that  are  visible;  a 
knowledge  of  those  words  that  present  the  same  appearance  to 
the  eye,  and  suflScient  familiarity  with  the  English  language 
to  enable  the  speech-reader  to  judge  which  word  of  a  homo- 
phonous  group  is  the  word  intended  by  the  speaker." 

A  former  patient  of  mine  became  deaf  and  dumb  at  the  age 
of  two  years.  At  the  age  of  seven  years  she  was  placed  under 
the  care  of  Miss  Rogers,  at  the  Northampton  Institute,  where 
she  remained  for  several  months  each  year  for  eleven  years. 
At  the  present  time  her  articulation  of  most  words  is  clear  and 
distinct.  She  converses  freely  on  most  subjects,  and  if  conver- 
sation is  carried  on  with  her  slowly  and  distinctly,  she  perfect- 
ly understands  and  readily  answers.  With  her  family  she 
talks  rapidly,  rarely  making  mistakes.  She  is  intelligent  and 
lady -like,  and  from  her  appearance  she  would  not  be  judged  as 
a  deaf  mute.  After  she  graduated  at  the  Northampton  school 
she  attended  school  one  year  at  a  Boston  school  for  young 
ladies.  At  the  present  time  a  graduate  of  Miss  Rodgers' 
school  is  at  Miss  Fisher's  school  in  Cleveland,  and  from  her 
articulation  and  conversation  she  would  not  be  called  a  deaf 
mute  if  the  fact  was  not  known. 

Miss  Rodgers  says,  in  her  report  of  the  International  Con- 
gress for  the  amelioration  of  the  condition  of  deaf  mutes,  that 
she  visited  a  school  at  Cologne,  having  84  pupils,  and  that  a 
thorough  test  of  the  ability  of  the  pupils  to  read  a  stranger's 
lips  was  made  very  successfully.  The  Wilhelm-Agusta-Stoft 
Institution  contained  93  pupils,  and  the  lip  reading  in  the  ad- 
vanced classes  was  excellent  and  the  voices  of  the  pupils  ex- 
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ceedingly  pleasant.  She  reports  several  other  schools  that  she 
visited  and  that  all  were  successful  in  their  instructions  in  lip 
reading.  To  elevate  and  promote  this  unfortunate  class  of 
children,  lip  reading  should  be  universally  introduced  in  all 
of  our  public  institutions  for  the  deaf  and  dumb. 
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VITALITY,  NUTRITION  AND  MOVEMENT  OF  LIVING 

BEINGS. 

By  J.  D.  Buck,  M.D.,  Cincinnati,  Ohio. 


An  effort  has  been  made  to  secure  a  full  report  from  the 
bureau  on  this  subject,  as  logically  connected  with  and  a  con- 
tinuation of  the  subject  of  "The  Organic  Nervous  System," 
reported  on  last  year.  Such  efforts  seem  to  have  been  una- 
vailing, as  up  to  the  time  of  meeting  of  the  Institute  no  paper 
has  been  reported  to  the  chairman.  It  remains,  therefore,  for 
the  chairman  to  give  the  subject  at  large  such  consideration 
as  he  may  be  able  in  order  that  the  bureau  should  not  be  in 
default  of  a  report,  and  contempt  of  court  be  laid  against  it 
by  the  Institute. 

The  subjects  named — vitality,  nutrition  and  movement — 
cover  a  very  wide  range  of  literature,  and  lie  at  the  basis  of 
life,  involved  alike  in  all  living  manifestations  from  monad 
to  man. 

I  believe  the  time  has  come  when  from  the  store-house  of 
analytical  science,  synthetic  philosophy  may  build  such  a 
coordinate  concept  of  organisms  as  will  clear  up  much  vague- 
ness and  uncertainty,  and  from  which  future  investigations 
may  proceed  to  no  uncertain  results.  Man  may  know,  where 
he  has  hitherto  only  guessed.  Such  a  comprehensive  knowledge 
of  human  nature  will  put  in  the  hands  of  the  physician  a 
power  over  disease  unknown  to  modern  time,  enabling  him 
readily  to  detect  the  cause  upon  which  disease  so  often  de- 
pends, and  thereby  enabling  him  to  correct  the  abnormal  be- 
cause unharmonious  manifestation  of  life.  The  analogies  from 
nature^  both  organic  and  inorganic,  and  the  proof  from  phys- 
36 
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iological  experiment  supporting  each  proposition,  will  not 
always  herein  be  given,  not  because  it  is  not  at  hand,  but  be- 
cause it  can  readily  be  found  by  those  at  all  familiar  with  the 
history  and  progress  of  science.  We  start  with  no  theory,  no 
hypothesis.  There  is  a  synthesis  in  nature  which,  however, 
man  may  discover,  as  he  has  so  many  isolated  facts  by  analy- 
sis, and  he  will  never  actually  discover  that  which  does  not 
exist.  If  in  a  chain  of  discovered  facts  and  phenomena  there 
is  an  agreement  between  each  link,  then  all  the  links  consti- 
tute a  whole  which  agrees  with  itself,  and  viewing  the  whole, 
we  shall  discover  that  which  could  not  possibly  be  fully  pos- 
sessed by  any  one  link  or  part.  A  whole  is  equal  to  the  sum 
of  ail  its  parts;  it  takes  all  the  parts  to  make  a  whole,  and 
cur  two  methods  of  research  through  coincident  development 
in  man  and  nature,  correspond  to  these  two  phases,  viz.,  phi- 
losophy, or  synthesis  of  the  whole;  science,  or  analysis  of 
parts. 

VITALITY. 

Looking  around  us  we  behold  one  universal  life.  The 
life  of  the  plant,  the  life  of  the  animal,  the  life  of  man,  and 
these  three  are  one,  as  taken  together  they  constitute  the  life 
of  the  planet.  The  manifestations  of  this  life  are  infinite; 
the  degrees  of  uufoldment  are  numberless.  The  possibilities 
of  each  individual  manifestation  are  unknown  to  us,  since 
space,  time  and  circumstance  are  only  conditions  of  parts  or 
individuals,  having  no  existence  for  the  one  universal  life  for 
which  there  is  neither  past  nor  future,  but  one  everlasting 
NOW.  Each  individual  organism  manifesting  in  tissue  is  a 
centre  of  life  forces.  Each  in  its  omn  degree  qualifies  the  uniter- 
sal  life.  Man  qualifies  the  most  and  the  highest,  though  what 
this  one  life  in  its  fullness  and  completeness  is,  he  can  little 
imagine. 

The  concept  of  this  life  in  its  oneness,  and  its  dffusion,  is 
very  important.  The  modern  concept  of  protoplasm  as  the 
the  physical  basis  of  life,  while  it  contains  a  grand  truth,  is 
one  sided ;  materialistic,  because  it  is  one  sided,  viz. :  the  ma- 
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terial  side.  The  other  side  of  the  equation  predicates  the  one 
life  as  God,  ard  by  this  divorce,  places  one  side  beneath  and 
the  other  above  and  beyond  us.  The  mind  is  bewildered,  over- 
awed, and  knowledge  rendered  impossible;  this  is  superstition. 
This  separation  of  the  one  life,  through  mere  words  and  false 
concepts,  is  pernicious  beyond  expression,  though  it  underlies 
all  modern  thought.  These  lines  of  thought  are  incomplete 
and  illogical.  Life  is  qualified  and  manifested  in  matter 
through  form  and  motion.  The  universal  life  is  the  "  unmov- 
ed mover,"  the  impulse  and  summation  of  all  movements  in 
nature,  whether  cosmical,  terrestrial  or  vital.  Protoplasm  is 
matter  in  which  life  is  diffused  and  general,  and  not  as  yet 
qualified  and  specialised. 

In  further  development,  life  is  involved  and  protoplasm  is 
evolved  through  diflFerentiation,  and  so  function  and  form  par- 
take of  higher  types.     Organization  is,  therefore,  a  sliding 
scale,  up  and  down  which  life  qualifies.     Every  form  and 
quality  of  life  are  not  in  protoplasm  ;  protoplasm  is  one  form 
of  the  manifestation  of  life,  viz.:  its  diffusion  in  matter  pre- 
liminary to  its  more  definite  qualification.     It  is,  as  Huxley 
says,  the  formal  basis,  i.  e.,  the  basis  from  which  proceeds  form 
of  all  life.     The  physical  qualification  of  protoplasm  gives 
form  to  the  organism ;  this  is  evolution.    The  psychical  quali- 
fication of  protoplasm  gives  function  to  the  organism;  this  is 
involution.     The  thing  which  is  qualified  is  the  universal  life, 
when  so  qualified  it  is  individual  life.     Inorganic  matter  on 
its  way  to  the  organic,  first  reaches  the  stage  of  protoplasm, 
wherein  composition  and  mobility  manifest  the  life  before  dif- 
fused, but  unmanifested  to  onr  understanding.     An  aphorism, 
more  witty  than  wise,  is  often  quoted  in  illustration  of  our 
present  concept  of  mind,  or  spirit  and  matter  :  "  What  is  mind? 
No  matter.     What  is  matter  ?    Never  mind."    According  to 
the  foregoing  concepts,  briefly   and    dogmatically  set  forth, 
mind  and  matter  are  but  the  two  sides,  or  opposite  poles,  of 
the  one  universal  life.    Matter,  the  objective  outward  physical 
form ;  spirit  or  mind,  the  subjective  inward  psychical  force  or 
mover,  and  these  two  are  one  life  in  the  abstract  or  vitality. 
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The  process  by  which  matter,  both  inorganic  and  organic, 
is  raised,  first  to  the  level  of  protoplasm  and  afterward  differ- 
entiated into  tissue,  is  called 

NUTRITION. 

Though  varying  within  certain  limits  in  different  indviduals 
or  even  at  times  in  the  same  person,  the  composition  of  proto- 
plasm is  definite.  Nutrition  requires,  first,  that  this  substance 
should  be  formed  (as  in  man  through  the  lymphatics),  and, 
second,  that  it  should  be  difierentiated  into  tissues  and  organs 
having  specific  uses  or  functions.  Each  individual  cell  in  the 
body  of  man  is  related  to  the  body  as  a  whole,  as  the  whole  of 
man — an  individual — is  related  to  the  universal  life,  or  nature. 
Nutrition  is,  therefore,  the  material  side  of  the  conversion  of 
of  the  universe  into  man  (or  organism).  Intellection  is  the 
subjective  or  spiritual  side  of  the  same  problem,  in  which  the 
one  life  is  converted  into  consciousness,  and  as  a  perfect  man 
physically  is  a  microcosm,  so  a  perfect  man  psychically  would 
know  all  that  is  to  be  known.  The  unknown  is  not,  therefore, 
the  unknowable. 

This  perfect  man  is  our  concept  of  the  anthro-pomorphic 
god.  His  life  may  be  at  erne  with  the  universal  life.  He  may 
be  good,  but  the  universal  life  is  goodness.  He  may  be  virtu- 
ous, but  the  universal  life  is  virtue  ;  he  may  be  wise,  but  the 
universal  life  is  wisdom.  If  we  could  but  divest  ourselves  of 
materialism,  superstition  and  atheism,  real  knowledge,  true 
wisdom  might  take  their  place.  This  knowledge  belongs  to 
man,  and  is  sadly  needed  by  every  true  physician. 

The  voice  of  the  universal  life  is  harmony,  universal  on  the 
one  side,  limited  on  the  other,  definite  vibrations  through  un- 
limited space,  hence  a  symphony.     Hence  the 

MOVEMENTS   OP   LIVING   BEINGS 

are  the  limited,  qualified  movements  of  the  one  universal  Hfe. 
Organisms  move ;  without  movement  there  is  uo  manifestation 
of  life,  whether  it  be  the  movement  of  the  sap  in  plants,  or  the 
locomotion  in  animals  or  intellection  in  man.    But  the  univer- 
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sal  life  is  motion,  not  change  of  place,  for  that  is  finite  and 
objective.  It  quivers  with  joy  in  harmony,  goodness  and  wis- 
dom. It  does  not  fill  space,  for  that  again  is  finite,  it  is  space 
itself. 

The  vitality,  nutrition  and  movements  of  living  beings, 
therefore,  result  from  diflTerent  degrees  of  qualification  of  the 
one  universal  life.  Not  only  are  all  mankind  brothers,  but  all 
nature  is  akin,  from  the  worm  at  our  feet  to  the  highest  arch- 
angel ;  one  thread  of  life  unites  them  all,  one  sea  of  life  con- 
tains them  all.  From  the  deep  roar  of  the  ocean  to  the  music 
of  the  flowers  of  the  field,  one  voice,  one  harmony  pervades 
all.  The  position  of  individual  man  depends  on  the  discords 
or  harmony  among  his  own  members.  Whether  physical, 
animal,  human  or  spiritual,  he  must  take  his  place,  and  this 
place  he  may  choose  for  himself;  through  self-consciousness 
he  may  at  last  know  all. 

In  this  brief  essay  I  have  sought  to  set  forth  nothing  new, 
but  rather  to  condense  much  that  is  old.  Volumes  might  be 
devoted,  nay  have  long  ago  been  written  to  illustrate,  explain 
or  prove  its  propositions.  The  materials-  lie  all  around  us.  It 
is  not  mere  facts  that  we  need,  but  better  methods.  We  have 
been  content  to  build  toy  houses  like  children,  only  to  knock 
down  and  build  again.  Hypothesis  after  hypothesis  has  come 
and  gone,  and  man  is  guessing  still,  when  real  knowledge  lies 
within  his  very  grasp  if  he  would  but  look  and  read  aright. 
We  load  our  tables,  tickle  our  palates,  and  gorge  our  stom- 
achs, through  oceans  of  blood,  and  death  agonies  of  our  poorer 
kindred,  appealing  to  us  as  to  heaven  for  pity ;  and  hardened 
by  cruelty,  and  blinded  by  animalism,  as  in  the  ancient  legend, 
they  who  appeal  in  vain  for  sympathy,  leave  with  us  their 
burden  of  sin,  carrying  away  our  joy.  Christmas  tide  is  a 
carnival  of  blood,  and  Thanksgiving  Day  sanctified  by  slaugh- 
ter. 

Our  ignorance  of  the  first  principles  of  nutrition,  as  physi- 
cians, is  shown  by  our  claim  so  generally  made,  that  it  is 
necessary  for  man  to  eat  his  helpless  and  defenceless  brother 
animals,  when  he  is  thereby  not  strengthened,  but  diseased 
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and  brutalized.  Have  we  not  long  enough  demonstrated  our 
kinship  to  animals  by  converting  their  life  into  our  own 
through  robbery  and  murder  ?  Two-thirds  of  my  own  life  has 
been  thus  brutalized  because  no  one  who  knew  the  truth  made 
it  forcible  enough  for  me  to  see  and  feel  it.  After  many  years 
of  careful  and  conscientious  study  of  physiology,  I  have  learned 
the  truth,  which  is  that  below  the  plane  of  sentient  life  lies  all 
the  food  needed  for  man,  all  he  can  take  without  disease  and 
misery  even  to  himself,  and  this  should  be  known  and  pro- 
mulgated as  the  first  principle  of  nutrition,  instead  of  slaugh- 
ter sanctified  by  the  physician,  and  justified  by  imagined 
necessity  of  civilized  life. 

No  race,  no  individual  has  ever  reached  the  highest  estate 
of  man  which  fed  ou  blood.  Powerful  they  may  be  in  a  gross 
physical  sense,  triumphing  over  weaker  nations  or  men,  through 
conquest  and  slaughter,  but  this  is  the  blind  triumph  of  the 
brute  rather  than  consciousness  of  the  one  universal  life,  and 
like  the  brute  it  perishes.  What  and  where  are  the  glory  and 
pomp  of  the  Csesars  when  compared  with  the  philosophy  of 
Plato  or  Pythagoras.  The  one  lived  and  triumphed  in  bru- 
tality and  was  overwhelmed  with  its  own  cruelty.  The  other 
is  triumphant  and  immortal  because  divine,  an  empire  to 
which  the  brightest  and  best  have  bowed  in  all  time,  and  to 
which  they  will  pay  allegiance  till  time  shall  be  no  more. 
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JETIOLOQY  AND   THERAPEUTICS    OF  PELVIC  AND 
HERNIAL  AFFECTIONS, 

By  Geo.  H.  Taylor,  M.D.,  New  York  City.  N.  Y. 


Medical  practice  often  contents  itself  with  degrees  of  success 
far  short  of  what  is  due  and  easily  attainable.  The  reason  for 
these  therapeutic  short-comings  may  often  be  traced  to  restric- 
ted views  of  setiology. 

The  physician's  first  impulse  is  naturally  to  relieve  pain 
rather  than  to  remove  its  cause.  His  remedy  relates  to  the 
sensibilities,  not  to  their  philosophic  connection.  This  accom- 
plished, his  immediate  purpose  is  concluded.  Pertinent  in- 
quiries into  causes  may  be  deemed  impertinent.  The  physi- 
cian's duty,  often  perfoVce,  ends  short  of  its  beginning.  The 
patient  discourages  inquiries  relating  to  his  own  physiological 
responsibility,  but  clamors  for  the  removal  of  consequences 
and  penalties.  It  is  scarcely  a  wonder  that  being  habitually 
thus  made  an  involuntary  and  indirect  party  to  the  invalid's 
ignorance  and  selfishness,  he  should  lose  sight  of  etiological 
facts  which  are  the  most  significant  guides  in  therapeutics. 

These  observations  are  more  particularly  applicable  to 
chronic  ill-health,  where  the  cause  is  continuous,  and  traceable 
to  easily  understood  and  easily  corrected  physiological  faults. 

The  part  of  the  field  of  pathology  to  which  I  would  call  at- 
tention, and  which  I  conceive  to  have  suffered  sadly  from  the 
lack  of  connection  of  therapeutics  with  setiological  principles, 
is  that  anatomically  comprised  in  the  lower  portion  of  the 
trunk.  It  includes  hernia  in  all  its  varieties  and  degrees  of 
manifestation,  and  stages  of  development ;  caics  usually  but 
needlessly  and  wrongly  relegated  to  the  surgeon  and  instru- 


552  AMERICAN   INSTITUTE  OP   HOMCEOPATHY. 

ment  yeDdor.  It  also  includes  all  mechanical  affections  of  the 
pelxis,  male  and  female,  sach  as  prolapse  and  dilatation  of 
the  rectum,  piles  and  fissures.  It  includes  prolapse,  displace- 
ment of  every  kind,  including  acquired  deformations  in  all 
varieties  of  detail  of  the  contents  of  the  female  pelvis;  it  in- 
cludes functional  derangements  of,  and  local  pathological 
changes  in,  the  female  generative  intestine. 

This  category  comprises  the  largest,  most  varied,  most  per- 
plexing and  stubborn  of  the  chronic  affections  with  which  the 
physician  has  to  deal. 

It  is  due  in  the  outset  for  me  to  say  that  I  shall  present  no 
hypothesis  whatever,  and  no  panacea,  only  certain  facts  and 
principles  mainly  of  a  physiological  character,  and  ask  you  to 
trace  the  absolute  and  indisputable  connection  of  these  to  their 
therapeutic  consequences.  The  facts  and  principles  to  be  pre- 
sented are  open  to  everyone's  observation  and  criticism ;  the 
skilled  and  unskilled  alike  may  acquaint  themselves  therewith 
and  apply  them  to  their  therapeutic  uses. 

The  practical  effect  of  this  presentation  and  use  of  facts  and 
principles  leads,  it  must  be  confessed,  to  rather  radical  conse- 
quences. Nothing  less  than  the  avoidance  and  disuse  of  cer- 
tain remedial  usages,  common  among  the  profession  of  ofl 
schools,  which,  it  will  be  shown,  are  not  merely  unsatisfactory 
and  equivocal,  but  positively  injurious,  and  the  substitution 
therefor  of  the  legitimate,  the  positive  and  the  direct  remedy, 
the  efficacy  and  sufficiency  of  which  admit  of  indisputable 
demonstration. 

It  is  the  present  object  to  show  that  the  nature  of  the  real 
source  and  origin  of  the  whole  of  the  combined  local  affec- 
tions above  numerated,  consist  in  mechanico-physiological  de- 
fects. This  is  proved  by  direct  appeal  to  physiological  facts  as 
they  exist  and  fall  under  everybody's  observation.  By  show- 
ing the  adequacy  of  the  cause  assigned  for  the  pathological  re- 
sults observed  in  all  their  varieties  ;  by  the  inadequacy  of  any 
other  cause  or  combination  of  causes  to  produce  like  conse- 
quences ;  and  finally,  by  the  prompt  and  permanent  disap- 
pearance of  the  morbid  phenomena,  on  the  intelligent  appU- 
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cation  of  iliechaDico-therapeutics.  This  remedy,  it  is  not. too 
much  to  claim^  covers  the  actual  pathalogical  ground,  leaving 
only  subordinate  details  for  specific  medication.  When  the 
philosophic  basis  on  which  the  therapeutic  ends  contemplated 
become  understood,  it  will  be  easily  seen  that  thq  truss  pad 
speedily  becomes  not  merely  a  superfluity,  but  even  injurious  ; 
and  that  topical,  medical  and  medico-surgical  applications 
become  superseded  by  the  removal  of  all  trace  of  the  local 
symptoms,  and  evidences  of  disorder  for  which  these  are  em- 
ployed:— effects  and  causes  disappearing  together. 

The  mechanico-therapeautic  method  appeals  directly  to  the 
original  sources  of  these  varied  morbid  manifestations,  and 
not  merely  obviates  their  production,  but  enforces  their  disap- 
pearance. 

The  directness  of  the  connection  between  cause  and  effect  in 
hernial  and  pelvic  affections  is  so  easily  demonstrated  as  to  be 
a  marvel  of  simplicity.  Almost  any  one  suffering  from  the 
more  moderate  degrees  of  this  class  of  affections  can  easily 
demonstrate  the  therapeutic  efficiency  of  the  principle  on  his 
own  person.  I  have  abundant  direct  evidence  of  the  correct- 
ness of  this  assumption,  in  the  statements  of  patients,  who 
have  simply  been  adviaed  how  to  manage  their  own  cases ;  in- 
stances of  cases  in  which  the  truss  has  been  discarded  after 
many  years'  habitual  use ;  and  of  women,  who  by  their  own 
properly  directed  efforts,  have  easily  risen  from  beds  of  suffer- 
ing, the  remedy  exactly  reversing  the  effects  of  those  pre- 
viously employed. 

THE  MECHANICO-PHTSIOLOGICAL  FACTOR. 

Affections  of  the  pelvis  and  of  the  herinal  region  exist  po- 
tentially in  certain  faulty  physiological  factors.  These  neglect- 
ed fiactors  are,  therefore,  the  legitimate  primary  objects  of 
medical  attention. 

The  physiological  factor  is  identical  with  the  mechanism  of 
the  vital  system  in  health.  It  includes  all  contributions  and 
accessories  to.  the  working  mechanism  of  the  living  crganism. 
It  not  only  includes  the  tissues  subject  to  infraction  or  rupture, 
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but  also  the  connections,  sources  and  dependencies  of  tbeae 
tissues.  It  not  only  regards  the  weight  of  the  abdominal  oon- 
tentSy  but  the  causes  of  its  excess  at  the  hernial  r^ion,  and 
the  reason  for  the  morbid  consequences.  In  short,  the  intro- 
duction of  the  physiological  fector  relegates  the  aflrectionfix)m 
the  category  of  dead  to  that  of  living  matter,  and  entirely 
changes  the  base  of  therapeutic  indications^  It  is  no  longer 
an  independent  self-produced  and  self-subsistent  entity,  but  a 
special  issue  of  defective  physiology.  This  recognition  leads 
to  the  discovery  of  the  actual  faults  and  dictates  the  method 
for  removing  these,  which  replace  those  misdirected  endeavors 
which  have  been  over -demonstrated  as  fruitless. 

These  statements  regarding  the  supremacy  of  the  physio- 
logical factor  of  pelvic  and  hernial  affections  may  be  conceded 
in  a  general  way,  for  health  is  only  the  product  of  unembar- 
rassed physiological  action,  which,  of  course,  excludes  these 
local  manifestations.  But  after  the  accident  has  happened, 
and  there  is  actual  protrusion,  their  application  may  not  be  so 
clear.  There  are  then  the  added  complications  of  a  ruptured 
wall  and  the  displacement  by  extrusion  of  a  portion  of  the 
contents  of  the  abdominal  cavity.  These  inddenU  do  not,  hm- 
ever,  in  any  wise  exclude  physiological  principles^  nor  do  they  call 
for  the  introduction  of  any  new  or  extraneotis  principles  or  pro- 
cedures. These  complications  only  emphasize  the  damaging 
effect  of  precedent  neglect  and  the  pressing  necessity  for  the 
correction  of  the  physiological  faults,  which  have  now  assum- 
ed unequivocal  and  tangible  shape.  The  remedy  is  still  in- 
cluded within  the  resources  of  physiology ,  which  resourcesonly 
require  to  be  specialized  to  become  addressed  to  the  local  and 
extreme  requirements.  The  curative  results  are  complete, 
permanent  and  satisfactory,  in  proportion  as  the  causes  are 
practically  understood  and  corrected. 

MECHANICO-PHYSIOLOGY  OP   SUSTENTATION. 

To  comprehend  adequately  the  therapeutic  effects  of  the  ap- 
plication of  principles  included  within  the  resources  of  physi- 
ology, that  is,  physiological  mechanics,  it  will  be  necessary  to 
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call  to  mind  in  considerable  detail  the  mechanical  properties 
of  the  organism,  as  represented  in  its  anatomical  constitution 
and  its  dynamic  powers  as  shown  in  its  acting,  moving  parts 
or  segments,  when  these  are  in  their  natural  and  healthy  re- 
lations. We  may  then,  and  only  then,  determine  the  actual 
location  and  the  special  nature  of  the  defects  of  which  hernia 
is  the  outgrowth  and  culmination.  We  may,  then,,  also 
understand  the  reason  for  the  fact,  demonstrable  in  prac- 
tice, that  physiological  rectification  at  defective  points  is 
abundantly  capable  of  removing  not  only  the  weakness, 
but  the  mechanical  consequences  arising  therefrom,  and 
we  shall  understand  more  clearly  than  is  otherwise  possible, 
that  hernia  is  but  an  instance  of  the  self-evident  principle 
that  effects  are  impossible,  as  well  as  inconveivable,  in  the  ab- 
sence of  the  causes  on  which  they  depend. 

The  first  object  of  inquiry  is  the  physical  structure  and 
mechanism  of  the  trunk.  For  the  present  purpose  the  trunk  is 
to  be  regarded  as  an  irregular  ovoid  inclosure,  whose  different 
parts  have  the  following  special  relations  to  its  contents. 

The  inferior  boundary  of  the  trunk  is  rendered  very  solid 
and  rigid  by  containing  the  largest,  heaviest  bones  of  the 
whole  anatomical  frame,  the  pelvic  bones.  The  great  firmness 
of  these  bones  affords  a  practically  inextensible  base.  Rising 
from  the  pelvis  is  the  spinal  column,  which  serves  as  the  pos- 
terior boundary  of  the  cavity  of  the  trunk,  and,  as  relates  to 
the  cavity,  is  also  practically  inextensible.  Surmounting  the 
spine  is  the  great  dome  formed  by  the  ribs  joined  in  front  to 
the  breast  bone.  The  ribs  are  so  united  to  vertebrae  and  to  the 
breast  bone  as  to  offer  considerable  resistance  with  elasticity, 
as  opposed  to  any  force,  physiological,  or  otherwise,  which  may 
be  brought  to  bear  upon  them.  This  compound  mechanical 
structure,  which,  uniting  resistance  with  extensory  qualities, 
will  be  shown  to  be  a  most  important  mechanical  provision  in 
its  relation  to  hernia  and  its  radical  cure.  Below  the  ribs  is 
the  abdominal  wall,  composed  largely  of  muscular  substance, 
so  disposed  as  to  allow  of  contraction  as  a  whole  in  any  part, 
and  in  all  directions.    This  wall  serves  as  an  extremely  ex- 
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tensible  elastic  diaphram  constantly  conforming  to  the  varia- 
ble bulk  of  the  interior  contents. 

The  muscles  entering  into  the  composition  of  the  abdomi- 
nal wall,  in  health,  readily  respond  to  the  incitations  which 
cause  the  rhythmic  motions  of  respiration.  They  are  also 
equally  under  influences  proceeding  from  the  will,  like  other 
voluntary  muscles.  The  abdominal  wall  completes  the  en- 
closure formed  by  the  trunk,  and  is  its  only  portion  that  does 
not  offer  the  mechanical  resistance  or  rigidity  to  external  me- 
chanical impressions. 

We  may  doubtless  be  justified  in  forming  a  judgment  of  the 
uses  of  an  object  from  its  structural  adaptations ;  and  this  is  a 
reigning  principle  in  physiology  as  in  mechanics.  Were  an  in- 
animate mechanism  presented  for  examination,  whose  general 
description  was  found  to  agree  with  that  above  given  of  the 
mechanical  construction  of  the  trunk  walls,  there  would  be  no 
diflBculty  in  deciding  as  to  its  design  and  purpose.  Indeed, 
very  similar  pieces  of  mechanism  are  among  the  most  common 
objects  around  us.  One  would  not  need  to  be  told  that  such  a 
mechanical  arrangement  is  adapted  to  speedy  and  complete 
adjustment  to  variable  bulk  of  contents ;  that  the  contained 
space  might,  with  equal  facility,  accommodate  more  or  less  of 
what  it  is  intended  to  hold,  within  a  wide  range  of  extensibil- 
ity, according  to  the  demand  that  might  be  made  upon  such 
space. 

Even  the  uninstructed  are  able  at  sight  to  acquire  a  tolera- 
bly correct  idea  as  to  how  these  changes  of  capacity,  rhythmic 
and  voluntary,  occur.  The  mobile  and  elastic  portions  which 
form  the  anterior  wal  lof  the  abdomen  are  charged  with 
the  function  of  increasing  and  diminishing  the  space  they  en- 
close. This  is  effected  by  the  alternate  expansion  and  con- 
traction of  this  portion  of  the  enclosure.  The  action  is  ryth- 
mic, and  corresponds  exactly  with  the  needs  of  the  general 
system  under  the  circumstances  of  the  moment.  The  elastic 
and  contractile  portions  of  the  trunk  walls  perform  the  work 
while  the  rigid  portions  direct  and  guide  the  effect. 

Several  familiar  mechanical  contrivances  illustrate  very  well 
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the  mechanical  process  here  brought  to  notice.  The  bellows 
and  its  modifications,  and  the  syringe,  whether  elastic  or  with 
a  piston,  are  good  examples,  if  we  consider  the  movable  parts 
of  these  machines  as  the  source  of  the  power  and  motion  while 
the  rigid  portions  direct  the  eflFects  of  the  force  disengaged. 
In  either  case,  power  supplied  to  one  portion  of  the  instrument 
urges  the  contents  of  the  reservoir  toward  its  outlet  situated 
at  an  extreme  remote  part  of  the  instrument.  The  whole  of 
the  contained  mass,  whether  fluid  or  semi-fluid,  is  subjected 
to  oscillating  motions,  with  the  effect  of  changing  the  amount 
of  space  and  therefore  of  the  contents,  at  that  end  which  com- 
municates freely  with  the  exterior. 

The  animal  body  is  a  similar  mechanism.  When  in  a  qui- 
escent state  it  is  practically  rigid,  except  the  anterior  wall  of 
the  abdomen.  The  motions  of  respiration  are  then  eflFected 
chiefly  by  the  spontaneous  contractions  and  dilatations  of  this 
most  elastic  portion  of  the  body.  The  return  to  the  air  of  30 
cubic  inches  of  that  contained  in  one  end  of  the  enclosure  is 
eflfected  chiefly  by  the  corresponding  diminution  of  the  cubic 
capacity  of  the  whole  body,  produced  at  the  opposite  end  of 
the  cavity,  by  the  contraction  of  its  walls,  just  as  fluid  is  urged 
from  the  pipe  of  a  ^syringe,  by  giving  upward  motion  to  the 
piston,  which  forms  the  boundary  of  the  opposite  end  of  the 
reservoir. 

When  we  look  at  an  animal  quietly  reposing,  we  witness 
much  the  same  mechanical  process.  Respiration  is  a  rhyth- 
mic motion,  affording  alternate  variations  of  the  cubic  capaci- 
ty of  the  space  enclosed  by  the  exterior  walls,  the  dilation  and 
contraction  corresponding  exactly  to  the  volume  of  air  in- 
spired. And  while  in  repose,  the  action  occurs  in  those  por- 
tions which  afford  the  greatest  mechanical  facility  and  have 
the  least  resistance  to  overcome.  It  is,  therefore,  effected  by 
parts  unencumbered  by  bone,  cartilage,  or  resistance  of  any 
sort ;  by  the  contraction  of  the  muscles  of  the  extremely  flexi- 
ble contractile  abdominal  walls. 

The  fact  that  the  abdominal  wall  applies  its  powerful  ener- 
gy at  the  side  of  the  movable  contents  of  the  body,  and  not 
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immediately  below  the  weight,  is  of  no  real  consequence  as  to 
the  eflFect.  The  change  of  capacity  affordad  by  its  action  is 
the  important  consideration.  The  contents  necessarily  move 
in  the  direction  of  egress  and  in  no  other.  Besides,  this  rela- 
tion is  more  apparent  than  real ;  for  when  we  consider  the  ob- 
lique position  of  the  wings  of  the  pelvic  bones,  and  the  rela- 
tions of  the  inferior  portion  of  the  wall  of  the  abdomen  to 
these  bones,  we  shall  see  that  the  adjustment  gives  an  upward 
direction  to  any  force  exerted. 

While  the  mechanical  organic  process  of  respiration,  as 
above  detailed,  is  shown  by  the  slightest  attention  to  the  pro- 
cess as  it  exists  in  animals,  and  therefore  by  necessary  infer- 
ence, in  the  healthy  of  the  human  species,  there  are  additional 
reasons  aiforded  by  the  animal  constitution  why  this  sboald 
be  the  case. 

The  mechanical  construction  and  the  physiological  needs 
of  the  digestive  organs  require  the  rhythmic  waves  accompa- 
nying respiration  to  extend  also  through  their  mass,  for  veiy 
similar  reasons,  and  for  additional  ones.  Digestion  and  res- 
piration are  co-equal  factors  in  providing  the  ener^es  of 
which  the  organism  is  the  instrument.  Their  co-equal  par- 
ticipation is  essential,  and  the  organic  motor  process,  being 
under  the  same  primary  incentive,  should  equally  affect  both 
factors,  because  any  defect  in  either  one,  is  a  deficiency  of 
both. 

For,  whatever  be  the  form  of  energy  evolved  by  the  vital 
system,  the  contributions  of  such  development  from  the  two 
participating  sources  are  in  equal  ratio,  and  therefore  should 
be  amenable  to  the  same  causes  of  physiological  incitation. 
This  is  just  what  the  mechanical  rhythm,  extending  equally 
through  the  organs  concerned  in  respiration  and  absorption 
of  digested  products,  would  supply,  and  what  no  other  condi- 
tion could. 

The  mechanical  form  of  the  digestive  organs,  absorption 
from  which  introduces  nutritive  support  to  the  system  at  large, 
is  adapted  to  the  same  end.  The  much  convoluted  tube,  with 
many  infoldings  and  much  exterior  surface,  is  adapted  to  the 


BUKEAU   OF   ANATOMY.  559 

gliding  motion  of  segments  and  parts  upon  each  other  whic  h 
is  necessarily  produced  by  the  extension  of  rhythmic  motion 
through  them.  This  gliding  of  parts  is  practically  found  es- 
sential to  both  their  absorptive  and  circulatory  functions. 

The  location  and  structure  of  the  principal  channels  through 
which  the  products  of  digestion  find  their  way  into  the  circu- 
latioU;  afford  conclusive  evidence  of  the  constant  need,  by  the 
digestive  organs,  of  rhythmic  motion.  These  channels  are  the 
portal  vein,  which  conveys  its  stream,  against  gravity,  to  the 
liver;  and  the  chyle  duct,  whose  contents  also  flow  in  opposi- 
tion to  gravitation,  to  a  still  more  elevated  point  of  debouch- 
ment. The  remarkable  anatomical  point  is  that  these  vessels 
possess  no  valves  and  appear  to  require  none.  It  is,  therefore, 
an  almost  certain  inference  that  the  force  which  urges  forward 
their  contents  must  be  largely  derived  from  causes  operating 
from  without  the  walls  of  these  important  conduits  of  nutri- 
tive supplies.  The  rhythmic  motions  which  clearly  exist  in 
all  healthy  animals,  produce  constant  alterations  of  pressure 
upon  the  contents  of  these  vessels,  quite  similar  in  kind  and 
eflfect  to  that  of  the  heart  and  arteries,  which  impel  the  arterial 
blood.  The  same  mechanical  purpose  is  doubtless  affected  in 
these  more  obscure  condits  of  fluid  by  a  perfectly  analogous 
cause. 

The  long  catagory  of  obstinate  local  diseases  of  the  contents 
of  the  pelvis,  connected  with  imperfect  ciculation  of  the  blood, 
and  especially  with  imperfect  drainage  from  defect  of  the  por- 
tal circulation,  is  evidence  of  the  defect,  or  in  adequate  ex- 
tension of  the  reciprocating  rhythmic  motion  due  to  the  in- 
ferior contents  of  the  cavity  of  the  trunk.  The  rapid  disap- 
pearance of  these  diseases  when  this  motion  is  restored  is 
abundant  confirmation  of  the  same  fact. 

The  extreme  flexibility  and  mobility  of  the  anterior  wall  of 
the  abdomen  is  peculiarly  adapted  to  secure  the  amount  of 
variation  of  air  space  in  the  lungs  required  for  ordinary  res- 
piration in  repose.  When,  however,  repose  is  disturbed  and 
the  volitions  become  expressed  in  action,  the  case  becomes  en- 
tirely changed  by  the  new  physiological  considerations  which 
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enter  into  it.  Under' these  circumstances  the  parts  immedi- 
ately above,  those  enclosed  by  the  short  ribs,  forming  the 
upper  part  of  the  abdomen  and  the  lower  portion  of  the  chest, 
are  pressed  into  service  and  participate  in  the  expansion,  often 
to  an  extreme  degree.  This  intermediary  portion  is  quite 
capable  of  eflFecting  the  whole  of  the  expansion  and  contrac- 
tion necessary  for  full  respiration.  By  intelligent  and  judi- 
cious management  of  conditions,  this  part  of  the  trunk  may 
be  caused  to  expand  to  an  extremo  degree  without  specially 
increasing  the  respiratory  effort,  that  is,  the  inhalation  and 
discharge  of  air  by  the  lungs. 

In  this  case  the  mechanical  change  is  wrought  in  the  abdom- 
inal walls,  equivalent  to  that  which  otherwise  must  occur  in 
the  chest ;  the  air  space  formed  by  the  mechanical  changes  of 
shape  of  the  body  is  exterior. 

The  disposition  of  the  muscles  of  the  chest,  anteriorly  and 
posteriorly,  is  such  as  to  produce  the  greatest  amount  of  eflFect 
at  the  intermediary  region  of  the  body,  with  the  least  expend- 
iture of  muscular  power.  When,  therefore,  the  need  by  the 
organism  for  air-change  arises  beyond  the  ordinary  working 
power  of  the  abdominal  wall,  it  offers  resistance ;  and  by  me- 
chanical law,  other  parts,  offering  equal  resistance,  participate 
in  the  rhythmic  action. 

The  mechanico-physiological  and  the  mechanical  variations 
of  which  the  rhythmic  actions  of  the  body  are  capable,  and  the 
consequences  flowing  from  these,  in  repose,  in  full  activity, 
under  normal  incentives,  and  under  those  devised  by  art  for 
specific  therapeutic  purposes,  with  all  the  varying  degrees  and 
rates  of  expenditure  of  vital  energy,  cannot  be  too  frequently 
or  too  strongly  insisted  on.  It  is  the  rythmic  motions  consecu- 
tive with  respiration  of  healthy  animals  and  men  which  main- 
tain j  nutritive  activity,  and  therefore  muscular  strength  and 
resisting  power  in  those  parts  of  the  organism  by  which  this 
mechanical  work  is  chiefly  effected,  namely,  the  abdominal 
walls ;  and  especially  the  mechanical  connection  of  these  with 
the  pelvic  bones,  herein  denominated  the  hernial  region  and 
hernial  tissues. 
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The  normal  increase  of  this  rhythm,  which  is  necessitated 
by  any  well-directed  work  or  voluntary  expenditure  of  power, 
inevitably  produces  these  direct  consequences ;  the  air  space 
produced  in  the  intermediary  region  increases  the  extent  of 
the  vertical,  surging  motion  of  the  whole  mass  contained  in 
the  cavity  of  the  body  extending  quite  down  to  the  hernial 
tissues,  and  the  hernial  segments  of  the  abdominal  contents. 
This  verticle  oscillatory  motion  lift8  the  whole  mass  towards 
the  space  in  which  the  air  change  occurs.  The  extent  of  the 
lift  corresponds  to  the  increase  of  space  formed  by  the  widen- 
ing and  the  upward  motion  of  the  base  of  the  dome  formed  by 
the  chest  walls.  The  effect  is  not  only  wholly  to  antagonize 
gravitation,  but  to  superinduce  muscular  action  of  extreme  de- 
gree in  the  hernial  tissues  themselves,  whereby  their  resisting 
power  is  developed  to  their  due  extent. 

The  extent  of  the  change  of  respiratory  capacity,  of  which 
the  trunk  is  susceptible,  the  greater  portion  of  which  inheres 
in  this  intermediary  portion,  is  surprising  to  those  who  have 
given  no  attention  to  the  subject.  The  20  to  30  cubic  inches 
of  air,  changed  at  each  ordinary  respiratory  act,  is  usually 
effected,  as  before  stated,  without  perceptible  movement  of  the 
intermediary  region.  The  motion,  however,  rises  to  this  re- 
gion under  moderate  exertion,  so  as  to  cause  a  difference  of  an 
inch  in  circumference  at  the  short. ribs.  Under  these  circum- 
stances, the  cubic  inches  of  changed  air  rises  to  double  or 
more  than  double  that  previously  required.  Suitable  efforts 
directed  to  this  end  causes  an  increase  of  circumference  to  two, 
three,  and  even  more  inches.  Standard  works  of  physiology 
cite  authorities  stating  that  under  extreme  effort  the  amount 
of  air  changed  by  the  respiratory  act  may  rise  as  high  as  250 
cubic  inches. 

The  radical  therapeutics  of  the  pelvic  and  hernial  regions 
is  intimately  connected  with  this  intermediary  trunk  region, 
and  the  facility  and  certainty  with  which  its  capacity  may  be 
instantly  changed  from  one  extreme  to  the  opposite.  A  mod- 
erate expansion  of  the  lungs  will  introduce,  say  100  cubic 
inches  of  air.  This  involves  an  increase  of  circumference  of 
36 
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the  body  at  the  intermediary  region  of  probably  two  or  more 
inches.  This  action  proves  the  capability  of  the  chest,  and  of 
the  auxiliary  muscles  to  expand  the  chest,  by  raising  the 
anterior  ends  of  the  ribs ;  it  proves  the  existence  of  the  capacity 
for  the  cubic  increase,  and  that  the  change  is  capable  of  being 
immediately  produced. 

Now  the  therapeutics  of  hernia  simply  put  in  action  this 
mechanical  condition,  omitting  the  vito-physiological.  In 
other  words,  the  chavge  of  capacity  with  the  absence  oj  demand 
Jor  use  of  air.  The  greatly  expanded  intermediary  region  be- 
comes suddenly  filled  from  below,  and  not  from  above;  with 
the  abdominal  contents,  and  not  with  air.  The  diaphragm, 
the  exterior  abdominal  wall,  and  the  whole  of  the  included 
mass  are  therefore  urged  upward  with  a  degree  of  force,  if  de- 
sirable, upproaching  violence,  which  no  ordinary  resistance 
at  the  seat  of  hernia  can  withstand.    . 

The  conclusion  is  hence  rational  and  demonstrable  that  dif- 
ferent forms  of  affections  appertaining  to  the  lower  segment  of 
the  body,  positional,  functional  and  organic,  are  connected 
with  mechanico-physiological  sources.  The  primary  or  initial 
pathological  fact  is  a  defective  mechanico-physiology.  The 
local  consequences  can  really  be  remedied  only  by  removing 
this  cause.  The  reason  for  the  characteristic  obstinacy  of  these 
affections  is  now  apparent.  Little  or  no  remedial  attention  is 
directed  to  the  dominant  cause.  This  escapes  attention  in  the 
concern  that  is  apt  to  be  devoted  to  subordinate  and  compara- 
tively inconsequential  symptoms. 

These  initial  defects  which  ripen  and  ultimate  in  so  abund- 
ant a  manner,  are  perfectly  amenable  to  remedial  treatment. 
To  be  such,  however,  the  treatment  must  be  relevant,  that  is, 
represent  a  philosophical  relation  to  the  ends  sought.  The 
purpose  may  be  briefly  expressed  as  that  of  simply  rawr/nj 
the  mechanico-physiological  conditions  under  which  the  mor- 
bid appearances,  (often  mistaken  for,  and  treated  as,  the  essen- 
tial disease),  arise,  and  which  invariably  co-exist  with  such 
appearances  and  symptoms. 

For  therapeutic  ends,  the  facts  and  principles  herein  repre- 
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sented  have  been  reduced  to  something  like  order,  and  have 
been  embodied  in  mechanico- therapeutic  processes  exactly 
corresponding  to  the  mechanico-physiological  defects.  As  the 
rules,  methods,  processes,  etc.,  required  for  therapeutic  effects, 
derived  from  a  vast  amount  of  observation  and  experience, 
are  embraced  in  the  several  publications  of  the  present  writer, 
are  everywhere  accessable  through  the  book  stores,  further  de- 
tails respecting  this  branch  of  the  subject  are  here  uncalled 
for.  By  means  of  the  practical  examples  and  suggestions 
found  therein,  any  physician  can  easily  verify  the  correctness 
of  the  facts  and,  principles  to  which  attention  is  herewith 
invited. 

The  principle  of  employing  remedially,  a  definite,  unequiv- 
ocal, controllable,  prescribable,  mechanical  force,  acting  within, 
and  acting  permanently,  to  raise  hernial  protrusions,  to  restore 
the  depressed  uterns,  to  strengthen  it  when  retroverted  or  oth- 
erwise deformed,  to  pull  up  the  prolapsed  rectum,  and  to  re- 
move pelvic  hyperaemia  and  prevent  its  return,  needs  to  be 
considered  in  all  its  lights  to  secure  the  professional  estimate 
the  importance  of  the  subject  demands.  It  may  therefore  be 
well  to  call  attention  to  the  enormous  mechanical  force  that  is 
easily  utilized  for  these  ends.  . 

First.  There  is  the  whole  mechanical  force  derivable  from 
the  combined  muscles  of  the  chest,  anterior,  posterior,  lateral 
and  intercostal,  acting  in  concert.  These  act  on  the  ribs, 
which  are  hinged  at  the  spine,  to  distend  the  diaphragm,  and 
their  effect  is  represented  in  the  increase  of  the  transverse  sec- 
tional area  in  this  region.  When  the  whole  power  thus  de- 
rivable is  engaged  in  this  use  the  upward  piston  movement  of 
the  mechanism  must  amount  to  more  than  one  hundred 
pounns,  which  is  only  about  three-quartersof  a  pound  to  the 
square  inch  of  piston  surface.  Most  people  can  do  more  than 
this  with  the  breath  alone.  The  understanding  is  better 
aided  by  definite  statements  and  examples,  even  though  these 
are  subject  to  revisal. 

Next  are  the  muscles  of  the  anterior  wall  of  the  abdomen,, 
always  weak  in  invalids,  but  very  easily  made  strong  in  the- 
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weakest,  as  is  readily  shown  by  several  tests,  such  as  raising 
the  body  when  reclining*  These,  under  prescribed  and  di- 
rected conditions,  easily  add  fifty  pounds  to  the  lift. 

Last.  The  weight  of  the  abdominal  contents,  (which  is 
really  the  only  force  to  combat,  because  it  is  this  that  com- 
presses the  hernial  and  pelvic  viscera,)  may  be  easily,  par- 
tially reversed.     It  may  momentarily  be  wholly  reversed. 

This  converts  the  downward-pushing  force,  morbidly  pres- 
ent in  superinducing  the  class  of  affections  under  considera- 
tion, into  an  upward-pulling  force  just  as  potent  in  removing 
the  damage  that  has  been  effected.  This  will  add  from  ten  to 
twenty -five  pounds  to  the  mechanical  effects  previously  shown 
to  be  available. 

Finally,  the  mechanical  lifting,  therapeutic  effects  of  these 
cooperating  forces  are  practically  doubled  by  their  sudden  ap- 
plication. If  we  desire  to  drive  a  nail,  we  do  not  gently  lay 
the  hammer  so  that  its  weight  shall  merely  rest  upon  its  head; 
we  strike.  In  like  manner  these  combined  forces  may  be 
brought  instantly  to  bear  upon  the  affected  region  of  the  body 
in  the  desired  direction.  These  are  matters  of  detail,  the 
principles  governing  which  it  is  sufficient  at  present  to  repre- 
sent. 

TOPOGRAPHICAL    AND   THERAPEUTIC   RELATIONSHIPS   OF   PELVIC 
CONTENTS    AND    HERNIAL   TISSUES. 

Taken  as  a  whole,  the  hernial  tissues  and  the  pelvic  con- 
tents form  a  large  portion  of  the  boundary  of  the  inferior  por- 
tion of  the  abdomen,  and  its  contents,  which  otherwise  un- 
supported, rest  mechanically  upon  these  tissues,  as  the  con- 
tents of  a  vessel  rest  on  its  bottom.  It  follows  that  the 
mechanical  consequences  of  unrestrained  gravitation  is  divi- 
ded between  these  two  parts  in  the  ratio  respectively  of  their 
exposure  to  it.  To  this  effect  is  to  be  added  all  downward 
acting  forces  arising  from  unantagonized  and  misguided  mus- 
cular action. 

So  on  the  other  hand,  mechanical  forces  however  arising 
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which  antagonize  gravitation  and  the  forces  cooperating  down- 
ward with  it,  must  for  the  same  reason  have  proportionate 
remedial  eflFect,  and  produce  proportionate  remedial  conse- 
quences in  both  the  hernial  and  in  the  pelvic  portions  of  the 
inferior  boundary  of  the  abdomen. 

But  the  wide  difference  in  the  anatomy,  the  physiology  and 
the  constitution  of  the  tissues  in  these  topographically  related 
parts,  causes  immense  difference  in  the  details  of  the  morbid 
effects  which  may  arise  from  identically  the  same  cause.  This 
differentiation  of  details  of  development  of  morbid  effects, 
joined  with  deviations  in  the  course  of  nervous  phenomena, 
has  so  obscured  the  connection  of  cause  and  effect  as  to  per- 
plex even  the  most  astute  students  of  pelvic  diseases.  The 
common  practical  mistake  which  has  been  almost  universal, 
is  that  of  treating  pelvic  displacements,  acquired  deforma- 
tions, hypersemia,  and  its  multitude  of  degrees  and  ultimate 
developments  as  self-subsistent  and  independent  Nothing  can 
be  practically  more  erroneous.  To  show  the  force  of  these 
statements,  it  will  be  necessary  to  trace  the  analogies  and  de- 
tails of  these  morbid  developments,  so  far  as  parallel ;  and 
thence,  onward,  the  one  class  beyond  the  termination  of  the 
other. 

The  female  pelvis  is  much  broader  than  the  male  at  its 
superior  opening,  as  well  as  its  inferior.  This  affords  a  much 
larger  area,  on  which  mechanical  causes  operate  in  the  female 
than  the  male,  superinducing  a  proportionately  greater  amount 
of  pelvic  effects  in  the  female  than  of  hernial  in  the  male. 
This,  however,  affords  corresponding  therapeutic  advantages 
for  the  female  on  the  mechanico-therapeutic  plan.  While 
more  exposed  to  consequences  of  defective  sustentation,  the 
contents  of  the  female  pelvis  are  more  obedient  to  mechanico- 
physiological  causes  of  sustentation. 

While  in  the  male  the  rectum  is  almost  the  sole  occupant 
of  the  pelvis,  an  organ  of  comparatively  trifling  importance 
so  far  as  its  demands  on  the  general  nutritive  system  is  con- 
cerned, in  the  female  pelvis  is  contained  the  vagina,  uterus, 
fallopean  tubes,  ovaries,  ligaments,  connective  tissue,  and  an 
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enormous  blood  supply  in  addition.  These  additional  and 
complex  organs  are,  in  women,  intimately  interwoven  with 
the  nutritive  system  and  with  the  nervous  mechanism,  as  they 
are  not  in  men. 

INTRUSION   AND   EXTRUSION. 

The  anatomical  and  physiological  relations  between  hernia 
and  affections  of  the  pelvic  contents  may  perhaps  be  more 
clearly  understood  by  use  of  the  terms  itdnmon  and  exiruMm 
— the  former  to  denote  invasion  of  the  pelvic  contents,  the 
latter  of  the  hernial  tissues  by  the  unsustained  abdominal 
mass. 

The  contents  of  the  pelvis  being  directly  exposed  to  contact 
with  the  sharp  bendings  of  the  digestive  tube  and  other  con- 
tents of  the  lower  abdomen,  the  former  are  constantly  liable 
to  intrusion  on  the  latter;  this  liability  becomes  actuality 
whenever  there  is  defect  in  the  mechanism  of  sustentation, 
and  in  proportion  to  the  degree  of  this  defect. 

But  such  intrusion  of  necessity  displaces  contiguous  por- 
tions of  the  generative  intestine;  what  portion  and  in  what 
direction  may  be  accidental  and  beyond  any  power  to  prevent, 
and  is  only  known  by  actual  manifestation. 

The  part  in  contact  may  be  urged  downward  or  sidewise  or 
bent  over,  or  impacted  against  some  other  less  yielding  part, 
or  the  pelvic  wall.  The  inferior  outlet  of  the  pelvis  offers  the 
least  resistance,  and  whatever  deformation  of  displacement 
may  occur,  its  line  of  direction  is  predominantly  downward. 
So,  in  mechanico-therapeutics,  the  provision  for  sustentation, 
and  the  specialization  of  this  provision  by  art,  removes  equally 
all  the  special  forms  of  displacements  and  deformations,  how- 
ever apparently  obscure  and  complicated. 

Now  such  intrusions  correspond  in  all  mechanical  points, 
to  the  varied  extrusions  known  as  different  seats  and  forms  of 
hernia.  The  correspondence  extends  to  causes  and  to  cure, 
which  are  both  mechanico-physiological.  An  intrusion  be- 
coming tangible  and  visible  is  an  extrusion ;  deformation  and 
displacement  of  pelvic  contents  corresponds  to  the  hernial 
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sac  and  coverings ;  the  two  expressions  denote  the  same  me- 
chanical causative  fact,  under  subordinate  relative  conditions. 
The  amount  of  displacement  in  either  case,  expresses  the  rela- 
tions of  the  impelling  and  the  restraining  forces. 

The  parallel  between  hernial  and  pelvic  displacement  ex- 
tends to  their  diversities  of  form.  While  in  the  one  case,  we 
may  meet  with  direct  and  indirect,  inguinal,  femoral,  scrotal, 
labial  and  various  modifications  of  these  and  other  modes  of 
hernial  extrusions,  these  differences  correspond  with  the  in- 
terior or  pelvic  forms  known  as  prolapse,  lateral  inclination, 
flexion,  retroflexion,  depression  of  one  or  both  ovaries,  and 
their  variations. 

But  the  parallel  extends  far  beyond  that  of  mechanism  and 
into  that  of  function.  Strangulation  is  a  secondary  effect 
caused  by  obstructed  circulation,  and  the  abolition  of  the  con- 
ditions for  nutrition  of  the  protruded  parts.  On  account  of 
the  incompleteness  of  the  obstruction  arising  from  the  same 
cause  in  the  pelvic  organs,  the  consequences  are  neither  rapid 
nor  fatal.  The  tone  of  vitality  is  lowered,  instead  of  annihi- 
lated; vitality  works  under  serious  embarrassments,  which  is 
indicated  by  a  variety  of  morbid  issues,  differing  from  hernia 
superficially  rather  than  essentially;  and  in  the  stage  of  mor- 
bid development  attained,  rather  than  its  direction.  The  sur- 
plusage of  nutritive  material  retained  by  causes  sufficiently 
apparent  in  the  defective  physiological  conditions  noted,  of 
which  the  leading  one  is  absence  of,  or  at  least  defective 
rhythm,  may  be  disposed  of  in  a  variety  of  ways.  Those  ways 
are  simply  alternative,  and  not  so  much  in  themselves  disease 
as  evidence  of  their  causes ;  they  are  the  least  that  could  hap- 
pen while  the  causative  conditions  continue.  Hence  no  actual 
good  can  come  of  stopping  a  leucorrhoea  which  is  salutary  as 
relates  to  the  parts  from  which  it  issues ;  the  same  must  be 
said  of  that  terrific  bugbear  of  the  female  imagination — ulcer- 
ation. This  never  exists  a  moment  beyond  its  local  need. 
More  serious,  because  a  permanent  record  of  preexisting  faults, 
are  the  various  hyperplasias  to  which  the  pelvic  organs  are 
liable,  because  these  are  removable  on  the  mechanico-thera- 
peutic  plan  only  by  continued  after-health. 
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These  forms  of  morbid  action  and  morbid  developments  in 
all  their  immense  diversity,  which  are  the  foundation  of  the 
modern  practice  included  under  the  name  of  gynaecology,  are 
but  parallelisms  of  hernia,  if  we  may  include  in  this  aflFection 
its  radical  sources  and  causes  of  development.  The  full  and 
complete  proof  of  this  statement  is  derivable  from  raechanico- 
therapeutics ;  whenever  this  is  available,  none  from  setiological 
sources  is  called  for. 

The  relationship  of  hernia  with  displacements  and  deformi- 
ties of  the  pelvic  contents  is  further  shown  in  the  practical 
identity  of  the  ways  in  which  the  two  affections  are  palliated. 
Uterine  supports,  which  popularly  always  consist  of  a  rest  be- 
neath the  organ,  have  the  same  purpose  and  effect  as  hernial 
supports,  which  practically,  are  similar  mechanical  contri- 
vances. Both  are  dictated  by  the  same  misapprehension  of 
aetiology,  and  are  employed  in  the  same  blind  faith,  even  when 
there  is  manifest  failure  of  securing  the  ends  sought ;  and  the 
same  obliviousness  as  to  the  actual  and  necessary  pathological 
consequences.  The  pessary  corresponds  to  the  truss  pad. 
Mechanical  variations  in  form  of  these  instruments  are  simply 
adjustments  for  convenience,  and  do  not  contemplate  the 
least  relation  to  the  causes  of  the  affections  which  popularly 
call  for  their  use.  The  superincumbent  weight  bearing  on 
the  pelvic  contents  and  hernial  tissues  are  the  same,  whether 
the  instrument  be  used  or  not.  Both  tend  to  diminish,  and 
cannot  increase  the  sustaining  organic  rhythm,  whose  defect 
is  the  essential  factor  in  both  classes  of  morbid  manifestation. 
Both  allow  the  contiguous  intestinal  loops  to  bear  persistently 
and  unrelentingly  at  the  same  unvarying  point,  whether  this 
be  at  the  hernial  tissue  or  the  pelvic  mass ;  and  this  persistent 
urging  effects  mechanical  cleavage,  whether  in  the  separable 
constituents  of  the  wall  or  those  of  the  mass.  The  consequence 
is  extrusion  or  intrusion  and  deformation,  according  to  the 
local  anatomical  constitution  of  the  part  suffering  the  im- 
pingement. 

An  intelligent  appreciation  of  the  principles  now  set  forth 
enables  us  to  regard  at  their  true  value  the  multifarious  phe- 
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nomena  pertaining  to  special  functions  of  the  local  organs, 
and  those  of  the  nervous  system,  with  which  the  female  suf- 
ferer invariably  overwhelms  the  physician.  These  subjective 
phenomena  and  symptoms  are  secondary  in  their  nature. 
They  do  not  deserve  to  usurp,  much  less  to  displace  the  atten- 
tion that  is  due  to  the  primary  element,  which  precedes  and 
dominates  these.  These  local  symptoms  are  forever  hood- 
winking and  leading  astray  both  the  sufferer  and  the  medical 
adviser,  and  stealing  his  attention  from  their  origin  and 
source. 

These  symptoms  are  incursions,  beyond  the  mechanical 
phase  denoted  by  misplacement,  into  the  domain  of  the  senses 
and  the  emotions,  of  the  same  primary  cause,  that  has  been 
heretofore  explained.  These  extensions  of  the  effects  of  pres- 
sure to  obstruct  the  circulation  include  a  great  variety  of 
modifications  of  functions  and  feelings  to  which  the  whole  or- 
ganism is,  to  some  degree,  subordinated. 

Physicians  who  have  no  idea  that  these  secondary  phenom- 
ena, which  they  consider  only  therapeutically,  are  only  indi- 
cations of  the  causes  above  shown,  and  may  be  easily  removed 
by  such  measures  as  remove  the  causes,  will  continue  to  tem- 
porize, and  to  palliate,  and  to  play  upon  the  sensibilities  of 
their  patients  as  best  they  may,  and  to  miscall  the  effects  of 
such  remedial  management  by  the  name  of  cure,  which  in 
the  light  of  the  facts  and  principles  herein  set  forth  they  ill 
deserve.  The  foundation  for  a  world  of  misdirected  treatment 
is  the  exalting  of  secondary  and  subordinate  morbid  phenom- 
ena to  the  position  and  dignity  of  the  original  and  ultimate 
diseases,  instead  of  assigning  to  them  their  true  and  depend- 
ent position.  This  is  largely  accomplished  under  the  inspira- 
tion of  the  sufferer  herself,  whose  judgment  of  her  own  case  is 
always  limited  to  data  which  include  the  feelings  and  emo- 
tions, and  exclude  the  facts  of  a  physical  and  mechanico-phys- 
iological  nature  on  which  these,  at  the  last  analysis,  utterly 
depend.  These  are  apt,  therefore,  to  be  also  neglected  by  the 
physician,  much  to  the  derogation  of  medical  science  and  its 
progress  in  connection  with  natural  science,  to  which  it 
should  always  be  subordinate. 
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THE  MEDICAL  DEGREE— WHEN  SHOULD  EXAMINA- 
TIONS BE  HELD? 

By  J.  H.  McClelland,  M.D.,  Pittsburgh,  Pa. 


This  brief  paper  is  in  the  interest  of  term  examinations. 
In  all  of  our  American  colleges  the  student  is  allowed  to  com- 
plete his  first  year  of  study  and  attendance  on  lectures  with- 
out being  called  to  any  account  for  his  work.  And  while  it  is 
to  be  presumed  that  he  does  conscientious  work  notwithstand- 
ing this  lax  discipline,  the  facts  often  show  the  reverse  to  be 
true.  What  is  the  result?  The  final  year  comes,  the  exami- 
nations are  brought  into  immediate  view,  and  the  student 
suddenly  realizes  the  necessity  for  genuine  effort. 

At  the  close  of  this  final  term  he  is  required  to  pass  upon 
ten  or  a  dozen  branches,  and  all  in  the  space  of  a  few  days. 
This  necessitates  a  recourse  to  that  reprehensible  practice 
known  as  cramming,  by  which  a  feverish  activity  of  the  men- 
tal faculties  obtains,  and  during  which  the  examinations  are 


The  pabulum  thus  incontinently  swallowed  and  imperfectly 
assimilated,  is  not  likely  to  possess  staying  qualities  of  a  high 
order.  And  thus  it  is  that  graduates  of  a  year's  standing  will 
often  admit  that  if  again  required  to  pass  their  examinations, 
they  would  make  but  a  sorry  job  of  it.  I  would  further  say 
in  parenthesis  that  this  hasty  and  unsatisfactory  work  is  not 
wholly  due  to  the  cramming  at  the  close  of  the  term,  but  to 
the  absurd  shortness  of  the  term  itself. 

At  the  last  meeting  of  the  Institute,  it  will  be  remembered, 
I  entered  a  plea  for  a  lengthened  term.  I  feel  thoroughly 
convinced  that  students  will  do  better  and  more  specific  work ; 
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work  that  is  definite  and  effective  if  they  are  examined  at  the 
close  of  each  term  instead  of  being  dismissed  without  having 
given  the  slightest  evidence  that  their  time  and  opportunities 
have  been  properly  improved.  At  the  end  of  each  term, 
therefore,  students  should  be  called  to  account  and  certain 
branches  finally  disposed  of;  a  method  calculated  to  insure 
faithful  work  throughout  the  entire  course.  In  many  of  our 
colleges  we  find  a  three  years  course  provided,  in  which  an 
examination  is  held  at  the  end  of  the  second  year  on  the 
three  junior  branches.  This  is  right  so  far  as  it  goes,  but 
would  be  still  better  if  preceded  by  a  first  term  examina- 
tion. 

The  German  and  English  universities  have  three  special  ex- 
aminations; the  French  five.  In  England  it  is  necessary  to 
pass  an  examination  three  years  subsequently  before  the  full 
degree  is  secured.  The  results  obtained  in  these  institutions, 
and  the  standard  of  scholarship  reached,  is  too  well  known  to 
require  comment.  They  show  us  that  the  number  of  ex- 
aminations held  is  a  fair  index  of  the  thoroughness  of  the 
course ;  and  also  furnish  an  example  we  would  do  well  to 
imitate. 

Our  distinguished  visitor  and  colleague,  Dr.  Hughes,  of 
England,  will  deal  more  specifically  with  this  subject,  as  it 
relates  to  Great  Britain. 

Dr.  Egbert  Guernsey,  of  New  York,  in  a  brief  paper,  will 
discuss  the  matter  of  examining  students  by  a  board  distinct 
from  the  teaching  faculty. 
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WHO  SHOULD  EXAMINE  FOR  THE  DEGREE  OF 
DOCTOR  OF  MEDICINE, 

By  Egbert  Guernsey,  M.D.,  New  York  City,  N.  Y. 


I  ran  see  but  one  reason  for  taking  this  power  away  from 
college  teachers  and  the  censors,  which,  in  many  colleges, 
form  a  part  of  the  examining  board,  and  placing  it  in  the 
hands  of  special  examiners  appointed  by  the  Governor  or 
the  Regents,  and  that  is  the  uniformity  of  the  examinations 
which  would  ensue  and  the  certainty  that  all,  so  far  as  legal 
endorsement  is  concerned,  would  stand  on  precisely  the  same 
footing.  To  make  this  examination  of  any  practical  use,  the 
students  of  all  schools  of  medicine  should  appear  before  the 
same  State  examining  board,  be  subject  to  precisely  the  same 
rules,  and  from  this  board,  and  from  this  board  only,  receive 
the  degree  of  Doctor  of  Medicine,  and  the  authority  to  prac- 
tice their  profession.  Legally  organized  colleges  would  of 
course  have  the  power  of  conferring  honorary  degrees,  which 
would  simply  be  degrees  of  honor,  carrying  with  them  no 
professional  authority. 

The  examinations  should  include  a  knowledge  of  the  dual 
action  of  drugs,  through  provings  upon  the  living  organism, 
revealed  by  symptoms  and  those  pathological  conditions 
reached  by  the  knife,  the  microscope  and  chemical  tests.  This 
procedure  would  be  no  innovation  upon  present  belief,  for  the 
best  thinkers  of  all  schools  agree  that  this  is  the  only  prac- 
tical and  scienti6c  manner  of  studying  the  materia  medica. 
There  would  be  no  trouble  of  making  an  examining  board 
out  of  perfectly  scientific,  honest  and  impartial  material, 
who  would  perform  their  duty  without  fear  or  favor.     Keep- 
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ing  up  the  distinctive  name  of  schools  in  the  examining 
board  would  perpetuate  an  evil  which  is  fast  becoming  in- 
tolerable and  a  public  nuisance.  Let  all  the  candidates  for 
public  favor  enter  their  profession  side  by  side,  consulting 
their  own  judgment,  their  own  convictions  of  right,  their  own 
experience,  fully  conversant  with  th0  great  principle  of  inves- 
tigation as  taught  by  all  schools,  untrameled  by  the  fetters  of 
sect,  and  we  should  have  less  of  wrangling,  less  of  personal 
hostility,  less  of  the  old  cry,  "  I  am  of  Paul  and  I  of  Apollos," 
and  even  appeals  to  Csesar  for  public  and  individual  protec- 
tion, and  a  more  generally  intelligent,  scientific  and  useful 
profession. 
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MEDICAL  EDUCATION  IN  ENGLAND. 

Bj  BiCHABD  Hughes,  M.D.,  Brighton,  England. 


Time  being  limited,  my  story  shall  begin  from  1858,  when 
the  "Medical  Act"  now  regulating  the  profession  in  England 
was  passed.  It  found  men  practicing  under  the  license,  in 
the  three  kingdoms,  of  nineteen  different  examining  bodies ; 
some  universities,  some  colleges  of  physicians  or  surgeons,  one 
the  society  of  apothecaries — a  trading  company.  It  recog- 
nized all  these  as  competent,  by  their  degree  or  diploma,  to 
entitle  a  man  to  register  as  a  medical  practitioner ;  but,  as 
some  examined  in  medicine,  some  in  surgery  only,  required 
a  double  qualification  to  give  a  practitioner  legal  rights  in  the 
capacity  of  both  physician  and  surgeon.  Further,  it  appointed 
a  medical  council  by  which  the  act  should  be  carried  out,  and 
which  should  make  regulations  for  the  future  studies  and  ex- 
aminations of  candidates  for  the  profession.  By  this  body  it 
has  been  laid  down,  that,  before  registering  as  a  medical  stu- 
dent, a  man  must  pass  an  examination  in  general  knowledge, 
or  present  an  equivalent  certificate.  The  standard  required 
is,  I  judge,  considerably  higher  than  that  adopted  by  some 
few  of  the  medical  schools  of  this  country.  From  this  date 
four  years  must  be  passed  in  medical  study  before  the  final 
examination  qualifying  for  practice  can  be  passed ;  and  three 
of  these  (of  nine  months  each)  must  be  spent  in  attending 
lectures  and  hospital  practice  at  some  recognized  institution. 
The  licensing  bodies  are,  save  in  the  case  of  the  few  univer- 
sities which  have  medical  schools  attached,  quite  distinct  from 
those  of  teaching  order.  By  the  amended  bill  now  before 
Parliament,  and  certain  ere  long  to  be  carried,  this  rule  will 
be  made  universal ;  as  a  single  State  examination  is  to  be  sub- 
37 
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stituted  for  the  nineteen  existing  ones  as  the  sole  portal  to  the 
profession,  the  degrees  and  diplomas  of  the  universities  and 
colleges  becoming  honorary  distinctions  only. 

No  man  can  become  a  registered  practitioner  in  England 
unless  he  was  in  1858  already  practicing  there  under  some 
qualification  obtained  by  study  and  examinations,  or  unless  be 
has  since  then  conformed  to  the  requirements  laid  down  by 
the  Medical  Council.  Foreign  degrees,  however  good,  are 
thus  non-registrable,  and  some  British  license  must  be  obtained 
in  addition.  In  practice,  however,  a  man  holding  a  good  qual- 
ification from  abroad  can  get  easy  forms  made  for  him  by 
some  of  the  examining  bodies;  and  it  is  hoped  that  the  new 
bill  will  recognize  some  of  the  leading  foreign  institutions  as 
standing  for  purposes  of  registration  on  a  level  with  our  own. 
It  must  be  understood,  moreover,  that  the  English  law  does  not 
forbid  an  unregistered  man  to  practice.  This  would  be  inter- 
fering with  the  liberty  of  the  subject.  It  merely  withholds 
from  him  all  legal  privileges,  rights  and  immunities ;  he  i^nnot 
sign  certificates,  give  evidence  or  recover  fees;  he  is,  as  a  med- 
ical practitioner,  extra  legem. 

From  what  has  been  said  it  will  be  seen  why  we  cannot,  as 
we  are  often  urged  to  do,  establish  a  homoeopathic  college  in 
England,  and  manufacture  practitioners  of  our  method  as 
you  do  here.  It  is  because  we  could  not  graduate  our  sto- 
dents.  The  Medical  Council  would  pretty  certainly  find  some 
pretext  for  refusing  recognition  to  such  a  college;  and  even  if 
this  were  wrung  from  them  (there  being  an  appeal  to  the 
Queen  in  Council),  a  similar  diflScuUy  would  occur  with  the 
examiners.  The  law  forbids  them  to  reject  any  student  on 
the  ground  of  his  medical  opinion,  but  it  is  certain  that  tbej 
would  be  specially  hard  on  candidates  coming  from  a  homoeo- 
pathic school;  and  students,  knowing  this,  would  be  fright* 
ened  away  from  us.  Add  to  this  the  almost  impossibility  of 
adequately  running  the  faculty  of  such  a  college  from  our 
thin  ranks,  and  of  keeping  up  a  hospital  with  the  120  beds  re- 
quired, and  I  think  you  will  see  that  the  thing  is  not  to  be 
thought  of. 
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St.  Louis,  Mo, 


20 
224 


3  00  Trans, 


1  00 
3  00 


F.  Park  Lewis.  M.D., 
Charles  Deady,  M.D. 


None, 
None. 


SOCIETIES. 


i.e.  Peterson,  M.D., 

San  Frapcisco,  Gal. 
W.  A.  Burr,  M.D., 

Denver,  Col. 

E.  B.  Hooker,  M.D., 

Hartford,  Conn. 


J.  Harmer  Rile.  M.D., 

Wilmington,  Del. 

H.  M.  Hobart,  M.D., 

402  Centre  St.,  Chicago. 
C.  S.  Fahnestock,  M.D., 

1.41  Favette,  Ind. 

A.  C.  Cowperthwaite,M.D., 

Iowa  City,  Iowa. 


C.  H.  Hallowell,  M.D., 

Topeka,  Kan. 


58 
34 

103 

25 

225 

78 

120 

101 


2  00  None. 


25 


10 


19 


11 


Hom. 

vs. 
Allop 
None. 


None. 


2  00 
2  00 

2  00 

None 
2  00 
2  00 


1  OOCon- 
I    denf 


E.  W.  Crooks,  M.D. 

J.  M.  Walker,  M.D., 
W.  A.  Barr,  M.D. 

G.  H.  Wilson,  M.D., 
H  E.  Stone,  M.D., 
H.  M.  Bishop.  M.D., 
C.  S.  Hoag.  M.D.. 
.r.  A.  Rc^ckwell.  M.D. 
J.  M.  Curtis,  M.D., 
S.  G.  Dawson,  M.D. 


ed  History  and  Trans. 
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STATE  HOMCEOPATHIC  MEDICAL  SOCIETIES 


Name  or  SoaxTT. 


10.  Maine  Horn. 

Med.  Society. 

11.  Maryland  Inst, 
of  HonxBopathy . 

12.  *Maryl'ndHom 
Soc'y  of  Baltimore. 

13.  Massachusetts 
Horn.  Med.  Soc'y 


state. 


Me. 

Md. 
Md. 
Mass. 


a 

it 


1867. 

1882. 
1875. 
1840. 


1  2. 


1867. 

Not. 
1875, 
1856. 


I 

I 


1884. 
Annaal 
Meeting. 


Ann. 


Semi- 
ann. 
Ann 

Semi- 
ann 


14.  Horn.  Soc'y  of 
State  of  Michigan 

15.  Minnesota  State 
Horn.  Institute. 


16.  Missouri  Inst, 
of  Homoeopathy, 

17.  Horn.  Med.  Soc'y 

of  Nebraska. 

18.  Hom.Med.&ic'y 
of  N.Hampshire. 


19.  New  Jersey  State 
Horn.  Med.  Soc'y. 


20.  New  York  State  N.Y. 
Hom.  Med.  Soc'y. 


Mich. 
Minn 

Mo. 
Neb. 
N.H. 


N.J 


1869 
1867. 

1876. 
1873. 
1852. 

1854. 

J  850. 


1869. 
1867. 

Not. 
1883. 
1853. 

1870. 

1862. 


Ann.     Detroit, 

May  20-21. 
Semi-  Minneapo- 
ann.  lis,  May  20. 


Portland, 
Me., 
June  3. 

Baltimore, 

May. 
Baltimore. 

Boston, 
April  9. 


PSBSIDBirT. 


A.  F.  Piper,  11.D., 

ThomastoD,  He. 


E.  C.  Price,  M.D.. 

Baltimore,  Md. 
R.  W.  Mifflin.  M.D, 

Baltimore,  Md. 
H.  E.  Spnidinff,  M.I)., 
Hingham,  Mas. 


Ann. 


Ann.  St.  Louis, 
March. 
Fremont, 
Neb. 
Ann.  Concord, 
N.H. 


Semi- 
ann 


Semi-  Albany, 


N.Y. 
February. 


Phil  Porter,  M.D., 

Detroit,  Mich. 
O.  H.  Hall,  M.D., 

Zumbrota,  Minn- 


Wm.  D.  Foster,  M.D, 

Kansas  Citv,  Mo. 
A.  R.  Vansicklur,  M.D. 

T.  Rogers,  M.D., 

Plymouth,  N.  ft 


Chas.  A.  Church,  M.D., 
Passaic,  N.  J. 


E.S.  Coburn,  M.D.. 

Troy,  N.Y. 
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-^1 

^1 


I 
1 


5I 
5^ 


W.  F.  Shepard,  M.D., 

Bangor,  Me. 


O.  E.  Jennev,  M.D., 

Ball i more,  Md, 
Irving  Miller,  M.D., 

Baltimore,  Md. 
Herbert  A.  Chase.  M.D., 
Cambridgeport,  Mass 


A.  B.  Gr&nt,  M.D., 

Lowell,  Mich. 
A.  A.  Camp,  M.D., 

Minneapolis,  Minn 


C.J.  Burger,  M.D., 

BoonTille,  Mo. 
J.  E.  Caldell,  M.D. 

Wm.  E.  Keith,  M.D., 
Franklin  Falls,  N.  H 


8.  Welman  Clark.  M.D., 
Jersey  City,  N.  J. 


John  L.  Moffat,  M.D., 

Brooklyn,  N.  Y 


67 

13 

32 

213 


126 

14 

72 

21 

74 

14 

64 

13 

50 

3 

103 


240 


16 


II  00  None. 

2  00 

3  00 


5  00 


2  00 

3  00 


1  00 


3  00 


Trans. 


Dblmatks. 


G.  P.  Jefferds,  M.D., 
C.  H.  Burr,  M.D., 
M.  S.  Briry,  M  D., 
(;.  M.  Foss,  M.D. 
E.  C.  Price,  M.D. 


I.  T.  Talbot,  M.D.. 
H.  L.  Chase,  M.D., 

C.  H.  Farns worth,  M.D., 
Horace  Packard,  M.D., 
A.  J.  Baker,  M.D., 

J.  H.  Smith,  M.D., 
W.  B  Chamberlain,  M.D., 
E.  A.  L.  Campbell,  M.D., 
N.  R.  Morse,  M.D., 

D.  Thayer,  M.D., 

C.  Wesselhoeft,  M.D., 
H.  E.  Spalding,  M.D. 


Trans. 


Trans.  C  G.  Higbee,  M.D., 
A.  A.  Camp,  M.D., 
Henry  Hutchinson,  M.D., 
W.  H.  Caine,  M.D. 


2  00  Trans. 


None. 


1  00  Trans. 


Trans 


W.  E.  Keith,  M.D., 
J.  H.  Gallingpr,  M.D., 
T.  Rogers,  M.D., 
G.  F.  Roby,  M.D. 
C.  W.  Butler,  M.D., 
Joseph  Shreve,  M.D., 
E.  M.  Howard,  M.D, 
H.  F.  Hunt,  M.D. 
J.  W.  D)wling,  M.D., 
\V.  T.  Helmuth,  M.D., 
E.  M.  Kelloge,  M.D., 
H.  Minton,  MD., 
S.  H.  Talcott,  M.D., 
M.  O.  Terry,  M.D., 
T.  L.  Brown,  M.D, 

E.  Hasbrouck,  M.D., 
A.  R.  Wright,  M.D., 

F.  F.  Uird,  M.D., 
T.  F.  Allen,  M.D., 
E.  D.Jones,  M.D, 

C.  E  VanCleef.  M.D. 
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STATE  HOMCEOPATHIC  MEDICAL  SOCIETIES 


Name  or  Society. 


21.  Horn.  Med.  Soc'y 

of  Ohio. 

22.  *Orepon  State 
Horn.  Med.  Soc*y. 

23.  Hom.Med.Soc'y 
of  State  of  Penn- 
sylvania. 


State. 


Ohio, 


Oreg. 


Penn 


a  « 

at   "** 


I    I 


1864. 


1876. 


1866. 


24.  Rhode  Island       R.  I, 

Horn.  Soc^y 

25.  *Hom.  Med.  Soc.jTenn, 

of  Tennessee. 

26.  Texas  Horn  Med.|  Tex. 

Association. 

27.  Vermont  Horn.  |  Vt. 

Med.Soc'v.; 
I 

28.  *Hahnemann'  Va. 
Med.Soc'v  of  ihe 
Old  Dominion. 

29.  Horn.  Med.Soc'v  Wis. 

of  State  of  Wis- 
consin. 


1878. 
1876. 
Not. 


1850. 
1875. 
1884 
1854. 

1880. 
1865. 


1850 
Not. 
Not. 
1858 

Not. 
1865. 


1884. 
Anjual 
Meeting. 


Prbsidkst. 


Ann, 
Ann. 
Ann 


Ann 

Semi- 
ann. 


Cleveland, 
May  13. 

Portland, 
Ore., 
May  6. 
Pittsburgh, 
Sept. 


R.  B.  Rush,  M.D., 

Salem,  Ohio. 

A.  Pohl,  M.D., 

Portland,  Ore. 

W.  R.  Childs,  M.D., 

Pittsburgh,  Pa. 


Quar-  ProvidencejRobert  Hall,  M.D., 
terlv.        Jan.      |  Providence,  B.  1. 

Ann.  Chatlanoo-E.  H.  Price,  M.D., 

ga,  Tenn.  Chattanooga,  Tenn- 

Austin.    C.  K  Fisher.  M.D., 

Austin,  Texas. 
MontpelierE.  B.  W^hittaker,  M.D, 
Hinesburg,  Vu 


June. 


Ann. .Richmond, 
Oct. 


J.  V.  Hob«on,M.D., 

Richmond,  Va. 


Semi -MilwaukeeE.  F.  Storke,  M.D., 

June.  Milwaukee,  Wis. 
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Seosbtabt. 

II 

1 

1 
1 

i 
1 

a 

1 
li 

8  H 

Dkuoatks. 

< 

1 

5 

I 

H.  E.  Beebe,  M  D., 

186 

7 

$2  00 

Trans. 

J.  C.  Sanders,  M.D., 

Sidney,  Ohio. 

H.  E.  Beebe,  M.D., 
D.  H.  Beckwith,  M.D. 

A.  8.  Nicholg,  M.D., 

9 

2  00 

None. 

S.  A.  Brown,  M.D. 

Portland,  Ore. 

R  E.  Caruthers,  M.D., 

206 

46 

5 

3  00 

Trans. 

B.  W.  James,  M.D., 

Allegheny,  Pa. 

EliwiH.L.McClure.M.D., 

W.  M.  Du  Four,  M.D., 

S.  Star,  M.D., 

R.  C.  Allen.  M.D., 

L.  G.  Rousseau,  M.D., 

E.  Cranch,  M.D.. 

S.  Brown,  M.D. 

Charles  Hayes,  M.D., 

43 

5 

1 

5  00 

None. 

Providencs,  R.  I. 

W.  C.  Dake.  M.D., 

31 

1  00 

None. 

J.  P.  Dake,  M.D., 

Nashville,  Tenn. 

E.  H.  Price,  M.D. 

J.  C.  Tucker.  M.D., 

45 

45 

1  00 

None. 

C.  E.  Fisher,  M.D., 

San  Antonio,  Texas. 

J.  C.  Tucker.  M.D. 

Charles  A.  Gale,  M.D., 

80 

1 

1  00 

W.  F.  Halsev.  M.D., 

Rutland,  Vt. 

J.  H.  Jones,  M.D, 
G.  E.  E.  Sparhawk,  M.E., 
H.  C.  Brigham,  M  D., 
Charles  A.  Gale.  M.D. 

James  H.  Patton,  M.D., 

8 

2  00 

None. 

J.  V.  Hobson,  M.D. 

Richmond,  Va. 

E.  W.  Beebe,  M.D., 

111 

13 

1 

1  00 

Trans. 

R.  K.  Paine,  M.D., 

Milwaukee,  Wis. 

2439 

306 

37 

Q.  0.  Sutherland,  M.D., 
Lewis  Sherman,  M.D. 
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LOCAL  HOMCEOPATHIC  MEDICAL  SOCIETIES 


Name  or  Sooibtt. 


'  State. 


1.  *  Alameda  County 
Horn.  Med.  Soc'y 

2.  *8an  Francisco 
Horn.  Med.  Ass'nj 

3.  Oakland  Horn,      j 

Med.  Soc'y.l 

4.  *I>enverAcademy! 

of  Horn.  Med. 

5.  Washin^oD 
Horn.  Med.  Soc'y 

6.  "Women's      Horn 

Med:  Soc>  of 
Chicago. 

7.  Bock  River  Inst. 

of  Homoeopathy. 

8.  *Bock  Island 
Horn.  Med.  Soc*y. 

9.  *Military     Tract 

District.  Horn 
Med.  Soc'y. 

10.  *Hom.     Med. 

Association    of 
Wabash  Val'y, 

11.  Chicago  Acade- 
my ol  Horn.  Phy- 
sicians and  Sur- 
geons. 

12.*ClinicalSoc'yof 
Hahn.  Hospital 
of  Chicago. 

13.  ^Marion  County 
Hom.  Med  Soc'y. 

14.  Terre  Haute 

Hom.  Soc'y. 

15.  Northeastern 
Iowa  Hom.  Med 
Society. 

16.  Northwestern 

Acad,  of  Med 

17.  Cedar  Valley 
Horn.  Med.  Ass'n 

18.  Central  Hom. 

Ass'n  of  Iowa. 

19.  *Top€ka  Hom. 

Med.  Soc'y 

20.  Boston  Horn. 

Med.  Soc'y. 


Cal. 
Cal. 
Cal. 
Col. 
D.  C. 
HI. 

111. 

ni. 

HI. 
111. 
111. 

111. 

Ind. 
Ind. 
Iowa. 

Iowa. 
Iowa. 
Iowa. 
Kan. 
^(ass. 


1. 

a  S 

JO 


1873. 
1878, 

1879. 
1870. 
1879. 

1879. 

1870. 

1877. 
1873. 

1876. 

1871. 
1382. 
1882. 

1876. 
1877. 
1874. 
1881. 
1873. 


S  -9 


Not 
Not. 

Not. 
1870. 
Not. 

Not 

Not. 

Not. 
1881. 

Not. 

Not 
Not. 
Not. 

Not. 
Not. 
Not. 
Not 
Not. 


Mth.   Oakland,  S.  G.  Linker,  M.D., 

Oct  Oakland,  Cil. 

Semi-  San  Fran-  Sidney  Worth,  M.D., 
mth.      cisoo.  San  Francisco,  GiL 

No  Report 

Semi-    Denver,    S.  8.  Smythe,  M.D., 
mth.       Jan.  Denver,  CoL 

Mtb.iWashing-    S.  J.  Groot,  M.D., 

ton .  Washington,  D.  C. 

Mth.    Chicago.  Julia  H.  Smith,  M.D. 


Bi-    Dixon, 111., G.  W.  I.  Brown, MD, 
mth.       Jan.  Dixon,  111 

Quar.  Rock  Is-     C.  B.  Kenyon,  M.D, 

land,  HI.  Rock  Island,  Dl 

Semi-  Galesburg,  J.  H.  Miller,  M.D., 
ann.         111.  Abingdon,  III 


a. 

a 
1 


1884. 
Anuaal 
Meeting. 


Prcsidixt 


Mth 


Mth. 


Semi 
mth. 
Mth 

Semi- 
ann. 


Quar. 
Quar. 

Mth. 

Mth. 


H.  L.  Obetx,  M.D, 

Paris,  m. 

Chicago,      R.  N.  Tooker,  M.D., 

111.  Chicsgo,  ni. 


Chicago,      E.  M.  P.  Ludlam,  M.D., 
HI.  Chicigo,m. 

Indian-       O.  S.  Runnels,  M-D., 
apolis.  Indianapolis,  Ind. 

Terre  Angeline  L.  Wilson^M.D, 

Haute.  Te^re  Hante.Iiii 

West  E.  Cartwright,  M.D., 

Union.  Deccvtb. 

Omaha,       B.  F.  Munroe,  M.D., 

Neb.  Blair,  NeK 

Waterloo,    D.  J.  Speichcr,  M.D., 

Iowa.         Lester  Centre,  lowti 
Cedar  Rap- G.  E.  Cogswell,  M.D., 
ids,  Jan.  20.         Cedar  Rapids,  lows. 
Topeka,       P.  M.  Stiirgis,  M.D.. 

January.  Topeka,  Kin. 

Boston,        J.  P.  Sutherland,  M.D, 

January.    49  Rutland  Sq.,  Boston. 
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Skcrctart. 


a  F.  Rodolph,  M.D., 

Oakland,  Cal. 
W.A.  Ely,  M.D, 

San  Francisco,  Cal 


John  Macfarlan,  M.D., 

Denver,  Col. 
Charles  B.  Gilbert,  M.D., 

Washington,  D.  C. 
Mrs.  C.  F.  Canfield,  M.D., 
244  Lincoln  Ave.,Chicago. 

W.  K.  Chappell,  M.D., 

Oregon,  111. 
W.  A.  Paul,  M.D., 

Rock  Island,  111. 


W.  L.  Branstrup,  M.D., 

Vincennes,  Ind. 

C  E.  Ehrirger,  M.D., 

Chicago. 


A.  K.  Crawford.  M.D., 

Chicago,  111. 

M.  T.  Runnels,  M.D., 

Indianapolis,  Ind 

M.  H.  Walere,  M.D., 

Terre  Haute.  Ind. 

M.  Y.  Baker,  M.D., 

Fayette,  Iowa. 

A.  P.  Hanchett,  M.D., 

Council  Bluffs,  Iowa. 
J.  H.  Cruppen,  M.D., 

Waterloo. 
N.  Hubbard,  M.D., 

Marion,  Iowa. 
C.  H.  Hallowell,  M.D., 

Topeka,  Kan. 
Horace  Packard,  M.D., 
694  Tremont  St.,  Boston 


a  g 


S 

3 


h 

t 

I 

>* 

& 

1 

1 

•o 

9 

« 

■< 

I 


126 

16 

4 

11 

40 
40 
20 
12 
137 


25     10 


12 


11  00 

1  00 

3  00 

1  00 

1  00 

1  00 

1  00 

1  00 

1  00 

1  00 

1  00 

1  00 

2 

1  00 

1  00 

1  00 

5 

1  00 

None. 
None. 

None. 


Charles  Allen,  M.D. 


None. 


None, 


The 
Cliniq 

None, 


None 


DSLBOATIS. 


ue.' 

O.  S.  Runnels,  M.D. 


C.  H.  Famsworth,  M.D. 
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Name  of  8oo»ty. 


Stato. 


Ji- 
ll 


o 
I 

a 


1884. 
Annaal 
Meeting. 


PRmDIST. 


21.  Essex  CountT 
Horn.  Med.  Soc'y. 

22.  Middlesex  Co. 
Horn.  Med.  Soc^y. 

23.  Worcester  Co. 
Horn.  Med.  Soc'y 

24.  Western  Mass. 
Horn.  Med.  Soc'y. 

25.  Ms88.  Surgical 
and  Gynsecologi- 
cal  Society. 

26.  Alumni  Ass'n  of 
Boston  University 
School  of  Med 

27.  Dispensary  Ass'n 
of  Boston  Univ 
School  of  Med. 


Mass;  1872. 


Mai«. 
Mass. 


Mass, 
Mass. 


Mass. 


1876. 
1866. 

1877. 
1876. 


28.  *Hahn.  Medical 
Soc'y  of  Barry 
and  Eaton  Co's 
Mich.  I 

29.  College  of  Physi- Mich 

cians  and  Sur-I 
geonsof  Mich.| 

30.  Hahn.      Society  Mich, 
and  Alumni  As- 
sociation. 

31.  Jackson  Connty  Mich. 
Horn.  Med.Soc'y. 

32.  Ramsey  County  Minn 
Horn.  Med.  Soc'v. 

33.  Horn.  Med.  Soc'y  Minn 

of  St.  Paul. 

34.  Hahn.Med.Soc'y  Minn 

of  Hennepin  Co.  j 

35.  St.  Lonis  Society  Mo. 

of  Horn.  Physi- 
cians and  Sur- 
geons. 

36.  Hering  Medical  Mo. 

Societv. 

37.  WestjVreev        iN.  J. 
Hom.  Med.  Soc'y. 

38.  East  N.  J.  Hom.  N.  J. 

Med.  Soc'y.        | 

39.  Hom.  Med.  N.  J. 
Soc'y  of  Camden. I 


1874 

1879. 

Mich.i  1879 


Mass. 


1878. 
1876. 
1866. 

1881. 
1872.i 
1876.J 

I 

1880. 
1869. 

1878. 


Not. 
Not 

Not. 

Not. 
Not 

Not. 

Not. 

Not. 

1879. 
Not. 
Not. 

Not. 
Not. 
Not. 

1880. 
Not. 

Not. 


Mth. 
Mth. 
Quar. 

Quar 

Semi- 
ann. 

Ann. 
Ann. 
Quar. 

Wk. 

Wk. 

Quar. 

Mth. 
Mth. 
Wk. 


Salem.     P.  G.  Wardwell.'M.D., 
Beverly,  Ma«. 
Has  held  no  meetings  the  past  jear. 


Worcester, 

Nov.  14, 

1883. 


Springfield 
Ml 


N.  R.  Perkins,  M.D., 
Winchendon,  Mas. 


L.  B.  Parkhurst,  M.D, 
ay  21.  NorthamptoD.  Man. 

Boston,        H.  A.  Houghtan,  M.D., 


Dec.  1883.  Charlestown,  Mass. 

Boston,        H.  Packard,  M.D., 

June.  694TremontSt.,Bo6tai. 

Boston,        H.  C.  Clanp,  M.D., 
October.'  11  Columbus  Sq.,Bo9too. 

Nashville,  !c.  S.  Burton,  M.D., 
Mich.,.  Hastings,  Mich. 

March. 


Detroit. 


Ann  Arbor. 


Jackson, 
Mich. 
St.  Paul 


I 


Mth. 
Quar. 

Mth. 


Phil  Porter,  M.D., 

Detroit,  Mich. 


R.  C.  Olin,  M.D., 


Detroit. 


No  Report 
Dissolved. 


A.  Hutchinson,  M.D., 

St  Paul. 


St  Paul, 

October. 
Minneap-    H.  W.  Brazie,  M.D.. 

olis,  Sept  Minneapolis,  Mioo. 

St  Louis.    T.  G.  Comstock,  M.D., 

Mo.,  Jan.  St.  Louis,  Mo. 


Camden. 


Camden. 


No  Report. 

M.  B.  Tuller,  M.D., 

Woodbury,  N.  J. 
No  Report 

E.  M.  Howard,  M.D. 

Camden,  N^. 
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Secrztast. 


II 


Dblxoatb. 


Stella  Manning,  M.D., 

Lynn,  Mass, 


C.  Otis  Goodwin,  M.D., 

Worcester,  Mass. 

O.  H.  Wilkins,  M.D., 

Palmer,  Mass. 

L.  A.  Phillips,  M.D., 

Boston,  Mass. 

J.  W.  Clapp,  M.D., 

3  Beacon  St.,  Boston. 

A.  Boothby,  M.D., 

19  Joy  St.,  Boston. 

H.  A.  Barber,  M.D., 

Nashville,  Mich. 


J.  M.  Griffin,  M.D., 

Detroit  Mich 

W.  H.  Sawyer,  M.D., 

Ann  Arbor,  Mich, 


85 

45 

3d      8 
91  I  17 

182     20 

36       4 

30 

41 
154     20 


$1  00|  None.[David  Foes,  M.D. 


2  00  None. 


1  00 
1  00 


1  00 

4  00, 
1  00 


I 


None, 


Charles  Q.  Nichols,  M.D. 


L.  B.  Parkhurst,  M.D. 


C.  A.  Dorion,M.D., 

St.  Paul 
Wm.  E.  Leonard,  M.D., 

Minneapolis,  Minn. 
F.  T.  Knox,  M.D., 

St  Louis,  Mo. 


E.  M.  Howard,  M.D., 

Camden,  N.  J. 


E.  Tuller,  M.D., 

Camden,  N.  J. 


None.  A.  M.  Cushing,  M.D. 
None.  H.  Packard,  M.D. 

i 

None.  H.  C.  Clapp,  M.D. 
None. 

D.  J.  McGuire,  M.D. 
T.  P.  Wilson,  M.D. 


1  00 

2  00 


1  00 


1  00 


A.  A.  Camp,  M.D. 


E.  W.  Howard,  M.D., 
Joseph  Shreve,  M.D. 
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It 

1^''  i 

1884. 

Hamb  or  8001KTT. 

State. 

A      1 

Aiyaual 

Pamont. 

1' « 

J          I 

Mealing. 

40.  Albany  County 
Horn.  Med.  Soc'y. 

N.Y. 

1861. 

1861 

Semi- 

Albany. 

James  W.  Cox,  M.D., 

ann. 

Albany,  N.Y. 

41.  Allegany  Co. 

N.  Y. 

Not. 

Mth. 

Horn.  Med  Soc'y. 

42.  Broome  County 

N.Y. 

1882. 

Not. 

Mth. 

Bingham- 

H.  S.  Sloan,  M.D.. 

Horn.  Med.  Soc^y. 

ton,  Jan. 

BinghamtoD,  N.  Y. 

43.  Cayuga  County 
Horn.  Med.  Soc'y. 

N.Y. 

1869. 

Not 

Quar. 

Auburn, 

Orrin  W.  Smith,  M.D, 

June. 

Union  Springs,  N.  Y. 
C.  Ormes,  M.D , 

44.  *Chautauquaand 

N.Y. 

1876. 

1876. 

Semi- 

Jamestown 

Cattaraugus  Co'e 

aun. 

Jamestown,  N.Y. 

Horn.  Med.  Soc'y. 

46.  Chemung  Horn. 
Med.  Soc'y. 

N.Y. 

1861. 

1861. 

Semi- 

Elmira, 

N.Y. 

L.  D.  Parkhurst,  M.D., 

ann. 

Elmira,  N.Y. 

4(J.  *ChenangoHom. 

N.Y. 

1871. 

1872. 

Semi- 

Norwich. 

R.  E.  MUler.  M.D., 

Med.  Soc'y. 

ann. 

Oxford,  N.Y. 

47.  ^Columbia    and 

N  Y. 

1861. 

1861. 

Semi. 

Hudson, 

W.  H.  Barnes,  M.D., 

Green  Co's  Horn. 

ann. 

October. 

Chatham,  N.  Y. 

Med.  Societies. 

48.  *Duches8  Co. 

N.Y. 

1861. 

1862. 

Semi 

Pough- 

John  C.  Otis,  M.D., 

Horn.  Med.  Soc'y. 

ann. 

keepsie, 
Oct. 
Buffalo, 

Poagfakeepsie. 

49.  Erie  Co.  Horn. 

N.Y. 

1869. 

1859. 

Ann. 

Geo.  R.  Steams,  M.D., 

Med.  Soc'y. 

N.Y. 

Buffalo,  N.Y. 

50.  Horn.  Med.  Soc'y 

N.Y. 

1857. 

1857. 

Mth. 

Brooklyn. 

Harrison  Willis,  M.D., 

of  Co.  of  Kings. 

May, 

Brooklyn,  N.  Y. 

51.Hom.  Hoep.  Dis. 

N.Y. 

1882. 

Not. 

Mth. 

Brooklyn, 

Harrison  Willis,  M.D., 

Staff  Aas'n. 

January. 

Brooklyn,  N.  Y. 

62.  ^Livingston  Co. 

N.Y. 

1863. 

Not. 

Semi- 

June. 

W.  W.  Russell.  M.D.. 

Horn,  Med.  Soc'y. 

ann. 

Hemlock  Lake.  N.Y. 

63.  *Madi8on  Co. 

N.Y. 

1866. 

Not. 

Semi- 

Cazenovea, 

E.  P.  Hussey,  M.D., 

Horn.  Med.  Soc'y. 

ann. 

June. 

Buffalo,  N.Y. 

64.  *Monroe  County 

N.Y. 

1866. 

Not. 

Quar. 

Rochester, 

J.  W.  Buell,  M.D., 

Horn.  Med  Soc'y. 

Jan. 

Rochester,  N.Y. 

66.  ^Montgomery  &N.  Y. 
Fulton  Co's  Horn. 

1869. 

1880. 

Quar. 

Fonda, 

John  V.  Riggs,  M.D., 

January. 

Amsterdam,  K.  Y. 

Med.  S<ic'y. 

66.*Hom.Med.Soc'y 
of  County  of  New 
York. 

67.  C)neida  and  Her- 

N.Y. 

1867. 

Not. 

Mth. 

New  York, 
December. 

F.  E.  Doughty,  M.D., 
16  W.  38d  St.,New  YorL 

N.Y. 

1857. 

1857. 

Quar. 

Utica. 

G^eorge  Allen,  M.D., 

Waterville,N.Y. 

kimer  Co's  Horn. 

Med.  Soc'y. 

68.  Onondaga  Co. 

N.Y. 

1863. 

Not. 

Mth. 

Syracuse, 

W.  A.  Hawley,  M.D, 

Horn.  Med.  Soc'y. 

Ma^. 
Canandai- 

Syracuse,  K.  Y. 
[3.  J.  Mitchell,  M.D., 

59.  *Ontario&Yate8 

N.Y. 

1861. 

Not. 

Semi- 

Counties  Hom. 

ann. 

gua,  Oct. 

Crystal  Springs,  N.  Y. 

Med.  Soc'y. 
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BXCBSTABT. 


il 


18 
1^ 


li 


DELMATn. 


George  E.  Gorham,  M.D. 

B.  F.  Williamson,  M.D., 

Friendship,  N.  Y. 
a  F.  MilUpaugh,  M.D., 

Binghamton,  N.  Y. 
George  A.  Taber,  M.D., 

Victory,  N.  Y. 
A.  Wilson  Dod8,M.D., 

Silver  Creek,  N.  Y. 

O.  Groom,  M.D., 

Horseheads,  N.  Y. 
8.  J.  Falton,  M  D., 

Norwich,  N.  Y. 
Thomas  T.  Calkins,  M.D., 
Hudson,  N.  Y. 

Anna  C.  Howland^  M.D., 
Poughkeepsie,  N.  Y. 

E.  P.  Hussey,  M.D., 

Buffalo,  N.  Y. 
John  L.  Moffat,  M.D., 

Brooklyn,  N.  Y. 
John  L.  Moffat,  M.D., 

Brooklyn,  N.  Y. 
H.  M.  Dayfool,  M.D., 

Mt.  Morris,  N.  Y. 
J.  T.  Wallace.  M.D., 

Cazenovea,  N.  Y. 
V.  B.  Hoard,  M.D., 

Rochester,  N.  Y, 
W.  a  Gamsey,  M.D., 

Gloversville,  N.  Y. 

Charles  Deady,  M.D., 
201  K  23d  St^  New  York. 

C.  E.  Chase,  M.D., 

Utica,  N.  Y. 

R.  R  Sallivan,  M.D., 

Baldwinsville,  N.  Y. 
G.  C.  Pritchard,  M.D., 

Phelps,  N.  Y 


21 

18 
12 
28 

11 

7 

14 

20 

30 
79 
16 
12 
11 
27 
11 

176 


25 


$2  00 

1  00 
50 

1  00 
1  00 
1  00 

1  00 

1  00 

2  00 
None. 

1  00 

1  00 

2  00 
1  00 

1  00 

1  00 

1  00 
1  60 


None, 
None 
None, 

None. 
None. 

None. 

None. 
None. 
None. 
None. 
None. 
None. 


W.  F.  Robinson,  M.D. 


George  A.  Taber,  M.D. 
Theodore  L.  Hazard,  M.D. 


None. 

None, 
None. 


M.  O.  Terry,  M.D. 
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KaUE  or  SOCIKTY. 


SUte. 


ll 

li 


1884. 
Annual 
Meeting. 


PBBSn>B«T. 


N.  Y, 


60.  *Orange  County 
Horn.  Med.  Soc'y 

61.  *Ot8eKo  County 
Horn.  Med.  Soc'y. 

62.  *08wego  County 
Horn.  Med.  Soc'y. 

63.  ^Queens  County 
Horn.  Med.  Soc'y. 

64.  Benasalaei  Co. 
Horn.  Med.  Soc'y, 

65.  *St.  Lawrence  Co, 
Horn.  Med.  Soc'y 

66.  *Sarato^a  Co. 
Hora.  Med.  Soc'y 

67.  Schuyler  Co. 
Hoin.  Med.  Soc'y. 

68.  *Seneca  Horn. 

Med.  Soc'y. 

69.  •Steuben  County 
Horn.  Med.  Soc'y. 

70.  *Tompkin8  Co, 
Horn.  Med.  Soc'y. 

71.  *Ul8ter  County 
Horn.  Med.  Soc'y. 

72.  •Washington  and 
Warren  Counties 
Hum.  M^d.  Soc'y. 

73.  *Wayne  County 
Hora.  Med.  Soc'y. 

74.  W^est  Chester  Co. 
Horn.  Med.  Soc'y. 

75.  Med.  Society  ofiN.  Y. 
Northern  N.'Y. 

76.  •Central    N.   Y.  N.  Y 
Hora.  Med.  Soc'y 

77  Southern  Tier 
Hora.  Med.  Ans'n. 

78.  Cincinnati  Hom.'Ohio. 
Med.  Soc'y. 

79.  Central  Ohio 
Horn.  Med.  Soc'y, 

80.  Cleveland  Acad 
of  Medicine  and 
Surgery, 

81.  Dayton  City 
Horn.  Med.  Soc'y 


N.  Y 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N.Y. 
N  Y. 
N.Y. 
NY. 


N.Y. 
N.Y 


N.Y. 


Ohio. 
Ohio. 


Ohio, 


1862. 

1879. 

1861. 

1873. 

1859. 

1871 

1861 

1872. 

1872. 

1867. 

1880 

1865. 

1867. 


1862. 
1865. 
1850. 
1866. 
,1874. 
1860. 
1880. 
1865. 


1879, 


Not.  Quar.    Middle-    S.  H.  Talcott,  M.D., 

town,    Oct.  Middletown,  N.  Y. 

Not.  Semi-      June.      0.  S.  Pratt,  M.D., 

ann.  Onconia.  N.  Y. 

Not.  Semi- Oswego,      C.  W.  Radway,  M.D., 

ann  June.  Mexico,  N.  Y. 

1873.  Quar.  Jamaica,     C.  A.  Beldin,  M.D., 

October.  Jamaica,  N.  Y. 

1869.  Serai- Troy,  A.  R.  Green,  M.D., 

ann.      October.  Troy,  N.  Y. 

Not.  Semi-  Ogdens-      G.  N.  Maoomber,  M.D., 
ann.  burg.  Norwood,  N.  Y 

1861. Semi-Saratoga,     W.  W.  French.  M.D., 

ann.  May.  Ballston  Spa,  N.  Y. 

187^  Quar.  Watkins,     A.  P.  Hallett,  M.D., 

July.  Havana,  N.  Y. 

Not.  Serai-  Waterloo,   Alden  Horton,  M.D., 

ann.      October.  Ovid,  N.  Y. 

Not.  Quar.  Bath,  May.E.  W.  Bryan,  M.D. 

Corning,  KY. 
1881.  Mth.  Ithica,         E.  J.  Morgan,  Ml)., 

I>ecember.  Ithaca,  N.  Y. 

Not.   Ann.  Kingston,    L.  Scbaeflfer,  M.D., 

May.  Kingston,  N.Y. 

1867.  Ann. Ft.  Ed-        A.  D.  Linendoll,  MD., 
ward,  June.  Ft,  Edward,  N.Y. 

1862.  Semi-      June.      8.  D.  Sherman,  M.D., 

ann.  Lyons,  N.  Y. 

1865.  Semi-  Yonkers,     Orrin  D.  Kinesley,  M.D., 

ann.     January.         White  Plains,  N.  Y. 

Not.  Albany,       Chas.  M.  Mo8hcr,M.D, 

October.  Easton,  N.  Y. 

Not.  Quar.  Syracuse.  C.  W.  Boyce,  M.D., 

Auburn,  N.Y. 

1874.  Quar.  Corning,      E.  W.  Bryan,  M.  D.,     ^ 

January .  Corning,  N.  ^ . 

1870.  Mth.  Cincinnati  G.  C.  McDermott,  M.D, 

Cincinnati,  Ohio. 
1881.  Semi-  Columbus.  J.  W.  Clemmer,  M.D., 

ann  Columbus,  Ohio. 

Not.   Mth.  Cleveland.  G.J.  Jones,  M.D., 

Cleveland,  Ohio. 

Not.  Dayton,  O. 
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Bkcbktavy. 


I.  S.  Bradner.  M  D.,  18 

Middletown.  N.  Y. 
J.  D.  Kaple,  M.D., 

Porilandville,  N.  Y. 
N.  H.  Haviland,  M.D.,         12 

Fulton.  N.  Y 
Wm.  A.  Allen,  M.D.,  7 

FluRhing,  N.  Y 
H.  E.  Fuller,  M.D.,  17 

Lansingburgh,  N.  Y. 
N.  N.  Child,  M.D.,  24 

Ogdensbnrg,  N,  Y 
J.  A.  Pearaall,  M.D.,  7 

Saratoga,  N.  Y. 
F.  E.  Talladav.  M.D.,  11 

North  Hector,  N.  Y. 
J.  J.  Alleman,  M.D.,  10 

Waterloo,  N.  Y. 

B.  F.  Williamson,  M.D., 

Friendship,  N.  Y, 
A.  M.  Baldwin,  M.D.,  18 

Groton,  N.Y, 
F.  W.  Ingalls,  M.D.,  4 

Kingston,  N.  Y 
E.  J.  Farley,  M.D..  15 

Ft.  Edward,  N.Y 

W.  H.  Sweeting,  M.D.,         14 

Lvons,  N.  Y. 
R.  N.  Flagg,  M.D.,  29 

Yonkers,  N.  Y. 
H.  M.  Paine,  M.D.,  60 

Albany,  N.  Y. 

C.  P.  Jennings,  M.D.,  66 

Skaneateles,  N.  Y. 
A.  P.  Hollett,  M.D.,  31 

Havana,  N.  Y. 
H.  W.  Hawly,  M.D.,  33 

Cincinnati,  Ohio.. 
W.  B.  Carpentor,  M.D.,       j  46 

Columbus,  Ohio. 
E.  J.  Wunderlich,  M.D.,       60 
Cleveland,  Ohio., 


8» 


I 

a 
3 


$1  00 

2  00 

3  00 
1  00 

60 
1  00 
1  00 

1  00 

1  00 

1  00 
1  00 

1  00 

1  00 

2  00 
2  00 


S 


Dklzgatu. 


None.jlra  S.  Bradner,  M.D. 
None. 


None. 
None. 
None. 
None. 
None. 
None. 
None, 
None, 
None. 


F.  E.  Talladay,  M.D. 


None. 
None. 
Trans. 


None. 


R.  N.  Flagg,  M.D. 


A.  P.  Hollett,  M.D. 
G.  C.  McDermott,  M.D. 
C.  C.  White,  M.D. 
G.  J.  Jones,  M.D. 
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i 

iL 

1^ 

1 

1884. 

Namk  of  SoaiETT- 

State.    ®  1 

u? 

Annuiil 

PsniDiXT. 

a  ^ 

i^ 

1 

Meeting. 

^ 

* 

82.  Horn.  Med. Soc'viOhio.  1864.  Not. 
of  North-eastern!  I 
Ohio. 

83.  Lorain  County    Ohio.  I860.  Not. 
Horn.  Med.  Soc'y.,  ; 

84.  Lucas  County      iOhio.  1865.  Not. 
Horn.  Med.  Soc*y. 

85.  MontKomery  Co.|Ohio.  I860.  1870. 
Horn.  Med.  Soc'y. 

86.  Toledo  ClinicalOhio.  1884.  Not. 

Society.  [ 

87.  Hom.Med.Soc'yPenn   1866.  Not. 

of  Co.  of  Phila.| 

88.  Philadelphia      iPenn.'  1880.  Not. 
Clinical  Society.  I  | 

89.  Horn.  Med. Soc'y  Penn.i  1881.  Not. 
of  23d  Ward.Phil- 

adelphia. 

90.  Horn.    Soc'y    ofPenn.  1879.  Not. 

Germantovn. 

91.  Horn.    Soc'y    of  Penn.  1872.  Not. 

Northern  Penn-j 
sylvania. 

92.  Hom.Mtd.Soc'y|Penn.'  1858.!  Not. 
of  Chester,  Dela-|  1 

ware  and  Mont-I 

f  ornery  Counties.! 
lorn.  Med.  Soc'y  Penn.  1881.  Not. 
of  Lehigh  Valley.' 

94.  Horn.  Med.Soc'y  Penn.  1882. 

of  Crawford  Co. 

95.  Hahn.Med.Soc'y'Penn.:  1882. 

of  Reading.        ' 

96.  Allegheny  Co.     Penn.  1864. 
Horn.  Med.  Soc'y. 

97.  Anatomical  Soc'y  Penn.  1874. 
of  Allegheny  Co.|  | 

98.*Hom.Med.As8o-  Penn.  1881. 
ciation  of  West.  | 

Pennsylyania.   1 

99.  •Hom.Med.Soc'y'Tenn.  1875. 
of  Middle  Tenn.j 

100.  •Horn.  Medical,  Tex. 
Soc'y  of  W.  Texas. 

101.  ChamplainVal    Vt.    1874 
ley  Horn.  Med 
Society. 


Semi- 
ann, 

Setti- 
ann 
Mth 

Semi- 
aiin. 

Wk. 

Thur 
Mth. 

Mth. 

Mth. 


Mth. 

Bi- 
mth 


Bi- 
mth. 
Not.  *|Semi- 

I   ann. 
Not.  j  Mth. 

Not. !  Mth 

I 
1875.1  Mth, 

Not.  Semi- 
ann, 

Not.   Mth. 


Not. 


Quar, 


April.     J.  W.  Rockwell,  M.D. 
Akron,  Ohio. 

Elyria,        J.  Austin,  M.D., 

October.  Obcrlin.  Ohio. 

Toledo,        A.  C.  Barlow,  XLD, 
December.  Toledo,  Ohio. 

Dayton,      ]C.  F.  Ginn,  M.D., 

May.l  Miamisberif,  Ohio. 

Toledo,        W.  T.  Rowscy,  M.D, 
January.  1\ledo,0hio. 

Pbiladel-  VV.  B.  Trites,  M.D, 
phia,  April.  Philadelphii^Pl 

Pbiladel'  C.  M.  Thoma^  M.D, 
phia,    Oct.i  Philadelphit,?!. 

,N.  T.  German,  M.D. 
Ilolmesbeig,  h. 

German-   M.  M.  Walker,  M.D., 
town,  Nov.l  Germantown.  Pt. 

Piltston.   r.  M.  Johnson,  M.D. 
I  Pittston,  Pl 

West  Che«-Chas.  W.  Perkim,  M.D, 
ter.  ChcBler,  Pi. 


Wm.  A.  Haiwlcr,M.D, 
Allentowa,  Pi 
Mead ville,  Anson  Parsons,  M.D., 
January.  Springboro',  Pi 

Reading,     F.  R.  Schmuckcr,  M.D, 
June.  ReadiDjc.  Pi 

Pittsburgh,  C.  F.  Bingaman,  M.D, 
Dec.  Pittsbiireh,  Pi 

Pittsburgh,  L.  H.  Willard,  M.D., 
October.  All^heny.Pi 

W.  W.  Smith,  M.D., 

Kittonning,  ?»• 

Nashville.  W.  C  Dake,  M.D., 

Nashville,  Teon. 
jNo  Report. 

:  Reported  Inactive. 
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SCCSBTARY. 


IflU 

3   i  |X 


I 


A.  S.  Hodgden,  M.D..         '  43 
Columbiana,  Ohio.; 

C.  F.  Park,  M.D.,  I  15       1 

La  Grange,  Ohio.' 
M.  H.  Parmalee,  M.D.,       '    7       1 

Toledo,  Ohio. 
Frank  Webster,  M.D.,         ,  44       2 

Dayton,  Ohio. 
A.  Claypool,  M.D.,  7 

Toledo,  Ohio.l 
C.  Mohr,  M.D..  il56  I  23 

Philadelphia,  Pa., 
W.  H.  Bigler,  M.D.,  10 

Philadelphia,  Pa. 
Wm.  C.  Powell,  M.D.,        |  15 
Bustleton,  Phila.,  Pa. 


Wm.  P.  MuUin,  M.D.,        |  11 

Germantown,  Pa.| 
Carrie  G.  Watres,  M.D.,        12 
Scranton,  Pa.  I 

T.  L.  Adams,  M.D.,  40 

Berwyn,  Pa. 


F.  J.  Slough,  M.D.,  23 

Allenlown,  Pa. 
E.  C.  Parsons,  M.D.,  16 

Meadville,  Pa. 
C.  B.  Jennings.  M.D.,         I  14 

Reading,  Pa.' 
Z.  T.  Miller,  M.D.,  ,  45 

Pittsburgh,  Pa. 
W.  J.  Martin,  M.D.,  17 

Pittsburgh,  Pa 
W.  W.  Wolfe,  M.D.,  7 

Freeport,  Pa. 

W.  M.  Dake,  M.D.,  10 

Nashville,  Tenn. 


5      < 


S 

s  ^• 

8J« 


Deltoatkb. 


O.  D.  Childs,  M.D. 

$1  00  C.F.Park,  M.D. 

1  00  A.  Claypool,  M.D. 

C.  F.  Ginn,  M.D. 
1  00  JA.  Claypool,  M.D. 

1  C0|  Trans.  B.  W.  James,  M.D. 
1  00'  None.! 


None.iChandler  Weaver,  M.D., 
R.  C.  Allen,  M.D. 


2  Ou 


1  00 


John  Mai  in,  M.D., 

C.  Van  Artsdalen,  M.D. 


L.  B.  Hawley,  M.D. 


1  00 
50'  None. 


E.  Z.  Schmucker.  M.D. 


1  00,  None.  II.  H.  Hoffmann,  M.D. 


6  00 
50 


Millie  J.  Chapman,  M.D. 
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'  a 

il  . 

i  i 

&     ;         1884. 

Naue  or  SocixTT. 

State. 

cl 

flS 

'x:     1      Annual 

Prksidkiit. 

8    N 

1      ;     Meeting. 

i 

102.  Milwaukee 

Wis. 

1878.  Not. 

Mth. 

Milwaukee. 

E.  W.  Beebe,  M.D, 

Acad,  of  MedicinaJ 

i 

1 
1 

Milwaukee,  Wis. 

HOMCEOPATHIC  MEDICAL  CLUBS 

1.  Hughes   Medical 

Del. 

11883. 

1  Mth.  Wilming.   J.  M.  Curtis,  M.D., 

Club. 

1                        ton.             Wilmington,  Del 

2.  Atlanta    Medical 

Ga. 

1882. 

Not 

Mth.l   Atlanta.    ,M.  W.  Manahan,  M.D-, 

Club. 

Adanta^Ga. 

2.  Falls  City  Halm- 

Ky. 

1882. 

Not 

Mth. 

Louisville. 

W.  L.  Breyfogle.  MIX, 
Louisville,  Ky. 

emann  Club. 

4.  Boston  Gynsecolo- 

Mass. 

1881. 

Mth. 

Boston, 

J.  H.  Carmichael,  MO, 

gical  Club. 

April. 

Boston,  Mass. 

6.  *Hughe8  Medical 

Unsa. 

1878. 

Not. 

Mth. 

Boston. 

None. 

Club. 

6.  Lowell  Hahne- 

Mass. 

1881. 

Not. 

Mth.    Lowell, 

E.H.  Packer,  M.D., 

mann  Clnb. 

^November. 

Lowell,  Mw. 

7.  Medical   Investi- 

Md. 

Baltimore. 

gation  Club. 

9.  Hahnemann  Club  Mo. 

No  Report. 

of  St.  Louis. 

! 

10  Newark  Horn. 

N.J. 

No  Report. 

Medical  Union. 

11.  New  Jersey 

N.J. 

1869. 

Not, 

Mth. 

T.  Y.  Kinne,  M.D., 

Medical  Club. 

1 

Patterson,  N-  X 

12.  Buffalo  Medical 

N.Y. 

1879. 

Not. 

No  Report 

Club. 

i 

13.  *New  York 

N.Y. 

1877. 

Not. 

Semi- 

Clinical  Club: 

mth. 

14.  New  York  Med- N.Y.' 

No  Report 

ical  Club. 

15.  Carroll  Dunham 

N.Y. 

1883. 

Not 

Mth. 

New  York.  No  President 

Medical  Club. 

16.  New  York  Med- 

N.Y. 

No  Report 

ico-Chirurgical 

Club. 

17.  HahnemannClub  Penn. 

1873. 

Not 

Mth. 

Philadel- 

No Report 

ofPhiladelphia.1 

phia. 

18.  ^BcenniughauseojPenn. 

1877. 

Geo.  T.  Park,  MD., 

ClubofPhila. 

I 

38  N.  Sixteenth  St., 
Philgdelphia,  P*- 

19.  ^Philadelphia 
Medical  Club. 

Penn.  1882. 

Mth. 

Wm.  T.  Maguiw,  M-IX, 
321  Lansdown  Ave., 
Philadelphia,  K 

1 
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SSOBnAET. 

il 

1 

1 
1 

1 

5 

1 

1 

Delsqatkb. 

H.  W.  Danforth,  M.D., 

Milwaukee.  Wis. 

25 
2891 

1 

294 

25 

n  00 

Lewis  Sherman,  M.D. 

IN  THE  UNITED  STATES. 


L.  W.  Flinn,  M.D., 

Wilmington,  Del. 
Mrs.  E.  M.  Hicks,  MD, 

Atlanta,  Ga. 
H.  J.  Needham,  M.D., 

New  Albany,  Ind. 
L.  A.  Phillips,  M.D., 

Boston,  Mass- 
F.  D.  Stackpole,  M.D., 

Boston,  Mass. 
8.  G.  Bailey,  M.D, 

Lowell,  Mass 


John  Younglove,  M.D., 
Eli    ■     ■    " 


Slizabeth,  N.  J. 


A.  K.  Hills,  M.D, 

39  W.  Thirty-sixth  St., 
New  York,  N.  Y. 

C.  G.  Davis,  MD., 

422  E.  122d  St.,  New  York. 


Thos.  L.  Donning,  M.D., 
1328  N.  Fifteenth  St., 
Philadelphia,  Pa. 
Oliver  J.  Harris,  M.D, 
161  N.  Fifteenth  St., 
Philadelphia,  Pa 


15 


21 


12 


12 


12 


12  00 


2  00 


None. 
None. 


L.  A.  Phillips,  MD. 


E.  C.  Price,  M.D 


None, 


None. 


T.  M.  Strong,  M.D. 

A.  S.  Ball,  M.D 

T.  Franklin  Smith,  M.D. 


6  00 
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Namk  or  SocizTY. 

state. 

a 

It 

It 

Meetings. 

^884. 
Annual 
Meeting. 

P»MiDijrr. 

20.  *Hering  Medical 
Club  of  Phila. 

Penn. 

1880. 

! 
1 

Edw.  M.  Gramm, MD, 
875  N.  Fifth  8t. 
Philadelphia,  Fa. 

MISCELLANEOUS  HOM(EOPATHIC  MEDICAL 

The    Horn.     Li-;  Penn.i  1881.1 1882. 
brary  and  Read-' 
ing  Room  Ass'n' 
of  Philadelphia.. 
Rhode  Island       ;  R.  I.  1877.  Not. 
Horn.    Library 


Ann. 


Association. 

3.  American  Horn. 
Publishing  Soc'y- 

4.  Horn.  Pharmaceu- 

tical  Association 
of  Pennsylvania. 

5.  N.  Y.  Horn.  Mu- 
tual Life  lus.  Co. 

6.  N.  Y.  Society  for 
Med  ico-Scientific 
Investigation. 


Penn. 
Penn 


1877. 
1881. 


N.  Y.  1868. 

i 

N.  Y.|  1883. 


il878. 
1881. 


1868. 


Philadel-     A.  R  Thomas,  MD., 
phia,  Jan.'  Philadelphia,  Fk. 


Quar.  Providence  I.  W.  Sawin,  M-D-, 

Nov.  Providence,  B- 1. 

Mth. Philadel-     A-  R.  Thomas,  MD., 

_phia,  Nov.  Philadelphia,  Pi- 

Ann. 


Ann 
!Mth 


Philadel 
phia 


A.  J.  Tafel,  M.D., 

Philadelphia,  Pi^ 


New  York,  E.  M.  Kellogg,  M.D., 

Jan.      !      267  Broadwav,  N  Y- 
New  YorkjMalcolm  Leal.  MD.. 
i      Dec.  New  York,  N.  Y 
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I  = 

1 

1 

1 

3  ^■ 

Skcrbtart. 

1 

P 

a 

1 

Is 

8  >* 

|a 

a 

■3 

a 
a 

2 

< 

s 

•< 

£ 

F.  O.  Gross.  M.D., 

9 

50 

1235  N.  Fourth  St., 

102 

11 

1 

W.  H.  Bigler,  M.D., 

118  N.  Twelfth  St., 
Philadelphia,  Pa. 

Geo.  B.  Peck,  M.D., 

Providence,  B-  I. 

C  H.  Mohr,  M.D., 

Philadelphia,  Pa. 
F.  T.  Slough,  M.D., 

Allentown,  Pa. 

Frank  B.  Mayhew, 

257  Broadway,  New  York- 
S.  H.  Vehslage.  M-D., 

New  York,  N.  Y. 


ASSOCIATIONS  IN  THE  UNITED  STATES. 

None. 


80 

11 

200 
10 

4698 
30 


11 


23 


$5  00 


5  00 


2  00 


None. 


Her- 


Geo.  B.  Peck,  M.D. 


C.  H.  Mohr,  M.D. 


None. 


Statis 
tic3. 
None. 


ing'sGuidins:  Symptoms,*  Vol.4. 


F.  T.  Slough,  M.D. 

E.  M.  Kellogg,  M.D. 
Malcolm  Leal,  M.D. 
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Naxs. 


Where  Located.  StaU. 


a  "2 
ll 


SECBITAmT 


EXKCUTIVB  OlTICKB. 


1.  Oakland    Horn. 
Hospital. 

2.  San  FrancUco 
Horn.  Hoepital. 

3.  St.  Lukes'sHosp. 
Horn.  Dept 


Oakland. 

San  Fran- 
[cisoo. 

Jackson- 
ville, 


4.  Hahnemann  Chicago. 
Hospital. 

5.  Cook  Co.  Hosp.     Chicago. 
Horn.  Dept. 

6.  Mass.  Horn.  Boston. 
Hospital. 

7.  Horn.   Hosp.   of  Ann   Arbor. 
University      of| 
Mich. 

8.  Horn.  Hosp.   of  Minneapolis 
Minneapolis.  ' 

9-  Good  Samaritan 
Hospital 


Cal.    1877. 
Gal.  !  1881 


Fla. 

111. 

111. 
Mass. 
Mich. 


I 


Not. 
1855. 

1855. 
"1875 


Minn- 1881. 


St.  Louis.  '  Mo. 


St.  Louis. 

Albany. 
Buffalo. 

Brooklyn. 

New  York. 


Mo. 


N.  Y. 


1857 


N.  Y.I  1872. 


N.  Y 


N.Y 


10.  St.  Louis  Child- 
ren's Hospital, 

11.  Albany  City 

Hom.  Hosp. 

12.  Buffalo  Hom. 

Hospital 

13.  Brooklyn   Horn 
Hospital. 

14.  Ward's  Island 

Hom.  Hosp. 

15.  Hahnemann 

Hospital.' 


16.  Cleveland  Hom.l  Cleveland.  Ohio. 
Hospital.             ,  I 

17.  Ohio  Hosp.    fori  Cincinnati.  Ohio. 
Women        and| 

Children.  I 

18.  Protestant  Toledo.     Ohio.' 

Hospital.'  j 


1879  1879, 


1872 


1877.  Helen  M.  Cornwall,  10 

Oakland,  Ol 
1881.  Miss  Mary  Very,  '   20 

920  Valensia  St., 
San  Francisco,  Cal. 

1878.  H.  R.  Stout,  M.D.,         '   12 

(Hom.  physician.) 
Jacksonville,  FU 
1870.8.  Leavitt,  M.D.,  80 

Chicago,  111. 
1882.A.  W.  Bumside,  125 

Chicago,  111. 
1871.  Hon.  C.R.Codman,Pre3.,    40 

Brookline,  Mass. 
1880.;T.  p.  Wilson,  M.D.,  33 

Ann  Arbor,  Mich. 

1883. A.  S.  Hutchinson,  MD..    50 
Minneapolis,  Minn. 
James  A.  Campbell,  75 

1635  Morgan  St., 
St.  Loui8,  Mo. 
C.  H.  Goodman.  M.D.        W 
2728  Washington  Ave, 
St.  Louis,  Mo.    ' 
E.  A.  Groesbeck,  24 

Albany,  N.  Y- 
P.  G.  Cook,  25 

88  Johnson  Place, 

Buffalo,  N.  Y. 
James  R.  Cowing,  100 

119  State  Street, 
I  Brooklvn,  N.  Y 


1857. 


1873. 
1872. 


1871.11871. 


I 


New  York.  IN.  Y. 


1875. 

1867. 

1881. 


1875, 


1875. 


I 


T.  M.  Strong,  M.D. 

Hom.  Hoispital, 
Ward's  Island,  N.  Y 
J.  H.  Thompson,  M.D. 
36  E.  Thirtieth  St., 
New  York,  N.  Y. 
1869.'H.  Pomeroy,  M.D., 

I  Cleveland,  Obi«). 

1882.;Mr8.  Warren  Higley, 
418  John  St., 
I  Cincinnati,  Ohio. 

1875.,Mr8.  A.  E.  Scott, 

415  Onurio  St.,      , 
Toledo,  Ohio. 


424 

75 

62 
15 
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li 

i 

» 


"3 

^ 

K 

1^ 

* 

> 

8  1 

5* 

3 

li 

'^  1 

Amount 

£ 

SourcM  of 

ad 

s 

"S^ 

of  Debt. 

1 

Inoomo. 

« 
» 

n 

i 

> 

« 

1 

DCLBQATn. 


26 
45 


12 


4 

28 


360 
1242  569 


277 

134! 

302 

142 

10^ 

2-59 

146 

42 

16 

119 

48 

106 

62 

460 

267 

219 
79 


141 


38 


33103 


6     2 


19|    6 
30l    4   10 


87 


645331542419 


5< 


3|       50,000 
35,000 


20 


31 


rxvo 

250 

160 

413 

165 

69 

29 

160 

92 

132335 


10 


15 


19-»  36   17 
3 


$10,000 

Rented 
building. 


60,000 

1,500,000 

200,000 

10,000 


5,000 

15,000 
20,000 


250,000 
125,000 


2;  Rented 
building. 

8,000 


$3,000 


6,000 
None. 
None. 
None. 

15,000 
None. 

None. 

15,000 


60,000      8,000 


None. 

8,000 
None. 

950 


10,000 

None. 
None. 


None. 


Patients 
&  don's. 

Patients 
&  don*8. 

Patients 
don's  & 


60,000|Patient8 
&  don's. 

State  ap- 
propria- 
tion. 

Patients. 


None. 
None 


Patients 
ife  Cuntr 

BubEmp- 
tJons* 


None. 


None. 

None. 
None. 


H.  R.  Stout,  M.D. 

R.  Ludlam,  M.D. 

college. 

J.  S.  Mitchell.  M.D. 

D.  G.  WoodTine,  M.D. 

H.  L.  Obetz,  M.D. 

A.  S.  Hatchinson,M.D. 

Jhb.  a.  Campbell, M.D. 

ibutions. 

J«,A.Campbel],M.D. 


Appm- 
priat'ns, 

Bcpnrd  ^&. 
city  up- 
pN^prialione. 

Contri- 
butions 
&  city  a 

Dep't 

Public  C 


Patients 
&  don's. 


A.  J.  Bond,  M.D. 
patients  and  sub's. 


propriations. 


haritiesand  Correct'n, 
City  of  New  York. 
W.  T.  Helmuth,  M.D. 


J.  C.  Sanders,  M.D. 


Patients 
&  sub'H. 
Member-iWm.  Owens,  M.D. 
ship  fees,  don's,  etc. 


Patients 
&  don's, 


E.  M.  Goodwin,  M.D. 
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Where  Located. 


19.  General  and  Ma-  Philadel- 


ternity  Hosp.  of 
the  Women's 
Horn.  Ass'n  of 
Penna. 

20.  Penna.  Horn 
Hosp.  for  Child- 
ren. 

21.  Children's  Horn 
Hosp.  of  Phila. 

22.  PitUburghHom. 
Hospital. 

23.  Rhode  Island 

Horn.  Hosp. 


phia. 


Philadel- 
phia. 

Philadel- 

phia. 

Pittsburgh 

Providence. 


Stote. 


Penn. 


Penn 

Penn. 

Penn. 
R.  I 


I 


1882. 


1880 

1877. 

1866. 
1879 


I 


1884. 


1877 


Secbktabt 


EZBCUTXTS  OfFICKK. 


Mrs,  R.  Weston, 
210  S.  Forty-first  Si., 
Philadelphia,  Fa. 


14 


25 


Mrs.  W.  E.  London, 
742  N.  Fortieth  St., 
Philadelphia,  Pa. 
1877.  Mrs.  W.  H.  H  Neville,      40 
19th  and  Fairmont  Sts.. 
Philadelphia,  Pa. 
1866.IJ09.  D.  Wrecks,  Esq.,         140 

Pittsburgh,  P^ 

1879.  Mrs.  Clifton  Hall,  , 

Providence,  R  I. 


:1438 


SPECIAL  HOMCEOPATHIC  HOSPITALS 
Denver. 


Col. 
Conn. 
Conn. 

111. 

111. 


1.  Ladies'      Relief 
Hospital.  I 

2.  Home    for    Ine-    Stamford, 
briates. 

3.  Sheltering  Norwich. 

Arms. 

4.  *Chicago  Nurse-    Chicago, 
ry  and  Half  Or- 
phan Asylum. 

5.  Ills.  Stat«  Peni-      Joliet. 
tentiary  Hosp.  i 

6.  Kansas  Surgical     Topeka.    i  Kan. 
Hospital. 

7.  Protestant     Or-  N.   Orleans, 
phan  Asylum. 

S.  Consumptives'         Boston. 

Home. 
9.  Terapo'ry  Home      Boston. 

N.  E.  Moral  Re- 

f  trm  Society. 

10.  Sheltering 

Arms. 

11.  Orphan  Asylum 


12.  Open  Door  Mis- 
sion. 


Minneapolis 

Newark 

Albany. 


La. 
Mass. 
Mass. 

Minn 
N.  J. 
N.  Y 


1878. 


No  Report 

George  F.  Foote,  M.D., 

Stamford,  Conn  J 

1877.  Miss  Carrie  L.  Thomas,  !    10 

j  Norwich,  Conn. 

1873.1 1869.IF.  H.  Beckwith,  M.D.,    i    67 

I     136  Rush  St,  Chicago.! 


I 


1853. 

1868, 

1883. 
1857. 
1882, 


1853, 


M.  B.  Campbell,  M.D. 

Henry  W.Roby,M.D., 

Topeka,  Kan. 
E.  A.  Murphy,  M.D. 


16 

8 

150 

80 


,1860.  Charles  Cullis,  M.D., 

16  Somerset  St,  Boston. 
Miss  M.  V.  Ball,  5 

267  Columbus  Ave., 
Boston,  Mass. 
Mrs,  C.H.  Hunter,  30 

Minneapolis,  Minn. 
Mrs.  E.  O.  Hovey,         I  125 

Newark,  N.  J. 

Mrs.  Eleanor  Spenseley, 

Albany,  N.  Y. 


1883. 


1880. 
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«2  s 


a 


-s 


8  e 

H  I       I  Amount 

o  o        I  of  Debt. 

P 


I 

a« 


Sonrces  of 
Income. 


104 
108 


74     12 


1201     56 


2     6 


Reopened .  Ap|ril, 
Not  o  peneld. 


aeid. 


108995098  3394  304o87 


$20,000|    None. 
40,000t 


Dklkoatbs. 


12.000 


Don's  <& 
sub's. 


Chas.  R.  Norton,  M.D. 


M.  8.  Williamson, 

[M.D. 

J.  H.  McClelland, 

[M.D. 

W.  V.  Gottschalck, 

[M.D. 


2j388^w>    .SS,rfOn:Hr>,000' 


IN  THE  UNITED  STATES. 


35 

« 

5 

147;'  130 

14 

790 

236l  230 

1 

125  123 

205' 

49 

27'  27 

1 

63|  27 

85  84 

70 

I 

31 

30 
3 
2 
20  76 

3 

1 


13,000    None. 
None. 

None, 
12,000 

38,000|    None. 

200,000  $66,000 

12,000.    None. 

7,100j     4,500 

None. 

12,00o'     2,000 


27,000 


Legacies  | 
&  suVs.i 


None.'State. 


Private. 

Contri- 
butions. 

Patients 
<&  don's. 

Member- 


M.  B.  Campbell,  M.D. 
H.  W.  Robj,  M.D. 
E.  A.  Murphy,  M.D. 
Charles  Cullis,  M.D. 
Laura  M.  Porter,  M.D. 


A.  A.  Camp,  M.D. 

ship  feies  and  contributions. 
Invested  I 

propertlj  and  donations. 
City  aid  i 

<&  sub's. 
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' 

If 

^ 

1 

1 

1 

8BcmiTAmT                 ^ 

Nakx. 

Wh«re  Located.  State. 

i 

ExKcunTBOfTicim.          a 
as 

Albany. 

ll 

When 

13.  Albtny  Home  of 

N.  Y. 

1869. 

1868. 

Miss  Mary  L.  Dare, 

Shelter: 

Albany,  N.  Y. 

14.  Buffalo     Horn. 

Buffalo. 

N.Y. 

No  Report. 

Eye  and  Ear  In- 
firmary. 
15.  Ingleside  Home. 

j 

Buffalo. 

N.Y. 

1 
No  Report. 

16.  Brooklyn  Home 

219  Ray- 

N.Y. 

1881. 

1881. 

Mrs.  Amelia  K.  Wing,       » 

for  C  0  n  8  u  m  p- 

mond  St.. 

80  Columbia  Heights, 

tives. 

Brooklyn. 

Brooklyn,  N.Y.' 

17.  Brooklyn 

Brooklyn. 

N.Y. 

1871. 

1871 

Mrs,  G.  W.  Gilbert, 

40 

Maternity. 

149  Sixth  Are., 
Brooklvn,N.Y. 

18.  New  York  State 

Middletown 

N.Y. 

1870. 

1874. 

S.  H.  Talcott,  M.D., 

m 

Hom.Asylum  for 

Middletown,  N.  Y. 

the  Insane. 

19.  *N.Y.  State  Asy- 

Binghamton 

N.Y. 

1879. 

1881. 

H.  G.Rogers,  M.D, 
Binghampton,  N.  T 

m 

1dm  for  Chronic 

Insane. 

20.  N.  Y.  Ophthal- 

New    York. 

N  Y. 

1852. 

1852 

R.  C.  Root, 

so 

mic  Hospital. 

46  E.  49th  St.,        : 
New  York  City 

21.  Hospital  of  Five 

New    York. 

N.Y. 

1854. 

1861.;Geoi¥:e  F.  Betts,  Esq.,     |   W 

Points  House  of 

120  Broadway,        i 
Now  York  Oty. 

Industry. 

22.  Fax  ton  Hospital. 

Utica. 

N.Y. 

No  Rpport.                      1 

23.  Home  of  Good 

Utica. 

N.Y. 

1872. 

Mrs.  S.  G.  Wolcott,           40 
Utica,  N.  Y. 

Shepherd,  Desti- 

tute Children. 

1 

24.  Workhouse 

Cleveland. 

Ohio. 

No  Report. 

Horn  p.  Hosp. 

25.  Little   Sisters  of  Allegheny. 

Penn. 

1878. 

1872. 

Sister  Anne  of                   ^ 

the  Poor. 

St.  Theresa. 

26.  •St.  Vincent's 

Erie. 

Penn. 

1875. 

Sister  Jerome. 

3S 

Hospital. 
27.  *Convent   Bene- 

Erie. 

Penn. 

Not. 

1865. 

Rev.  Mother  Dominica. 

l(^ 

dictine      Sister's 
Infirmary. 
28.  *Hamot  Hosp. 

Erie. 

Penn. 

1881. 

1881. 

George  W.  Storr, 

2& 

Erie,  Pa. 

29.  St.  Vincent's 

Milwaukee. 

Wis. 

No  R«port. 

Foundling   Asy- 

30.  St.  John's 

Milwaukee. 

Wis. 

No  Report. 

Home. 

31.  Milwaukee  Or- 

Milwaukee. 

Wis. 

1852. 

1850. 

Mrs.  Wm.  P.  H.  Lynde. 

45 

phan  Asylum. 

1721 
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h 

1 

6 

1 

.1 

h 

1 

ii 

Amount 
of  Debt. 

e 

SonrcM  of 
Income. 

Dklkoatbs. 

90 

$30,000 

Subscrip- 
tions. 

H.  M.  Paine,  M  D. 

35 
149 
410 
298 

181 
69 

7 

4 

28 

34 

18 
13 
18 
14 

20,000 

42,000 

607,137 

375,000 

None. 
$9,000 
None. 

None. 

None. 

Farm, 

200 

acres. 

Don's, 
fairs,  etc 

Patients, 
appro - 
priati^'n 
Board  of 
patients. 

Board  of 
patients. 

3  homoeopathic  and  3 
allopathic  physicians 
on  staff. 

8,  etc. 

S.  H.  Talcott,  M.D. 

1017 

110,000 

25,000 

Rents  & 
don's. 

' 

1086 

1070 

10 

70 

8,000 

Board  & 
don's. 

C.  E.  Chase,  M.D. 

43 

122 

40 

10 
30 

15 
9 

9 

9 

1 

10,000 

None. 
None. 

Vol.  con- 
bnt'ns. 
Industry 
oi'S  sters 
Industry 
»I  fcisteis 

110 

74 

26 

2 

8 

12,000 

None. 

^Contri- 
butions 

25 

25 

2087 

164 

25,000 

None. 

21,000 

Invested 
proper! 

y,  donations,  etc. 

6228 

69 

201 

$2,061,357 

100  000 

4  I  o/v 
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ti 

1^ 

Bmbbtabt 

Nams 

Where  Located. 

state. 

'S 

O  -S 

om 

g  ^                JExsocnvE  OmoK. 

l.*Oakland   Horn. 

Oakland. 

Cal. 

1877. 

1877.  Helen  M.  0)mwall, 

Dispeneary. 

169  Broadway,  Oakland. 

2.  Pacific   Horn. 

San  Fran- 

Cal. 

1876. 

1877. 

Mrs.  G.  W.  Frink, 

Dispensary. 

cisco. 

San  Francisco,  CiL 

3.  *Deiiver     Horn. 

Denver. 

Col. 

Not. 

1882.|W.  L.  Brett, 

Dispensary. 

I              346  15th  St.,  Denver. 

4.  Homoeo  p  a  t  h  i  c 

Wa&hington 

D.  C. 

1882. 

1882.Mr8. 1.  M.  Bittinser, 

Free  Dispensary. 

Washington,  D.C. 

6.  Central       Horn. 

Chicago. 

111. 

1876. 

1876. 

W.  F.  Knoll,  M.D., 

Free  Dispensary. 

Cnicago,  lU. 

6.  *Hahnemann 

Chicago. 

111. 

1855. 

1854. 

E.  S.  Bailey,  M.D., 

College   Dispen- 

Chicago, 111. 

sary, 
7.  Honiceopathic 

Iowa  City. 

Iowa. 

1877. 

1877.'j.  S.  Clark,  M.D., 

Dispensary. 
8.  Louisville 

Iowa  Citv. 

Louisville. 

Ky. 

1882. 

1882., W.  L.  Breyfogle,  M.D., 

Horn.  Dispens'y. 

Louisville,  Ky. 

9.  Horn.  Free  Dis- 

Baltimore. 

Md. 

1877. 

1875. 

Marbury  Brewer,  M.D., 

pensary  of  Balti- 

1                       Baltimore,  Md. 

more. 

1 

10.  Samaritan    Mis- 

Kansas City 

Mo. 

1883. 

1881.  E.  P,  Newcomb, 

sion    and     Free 
Dispensary. 
11.  Horn.      Medical 

1                  Kansas  Gty,  Kan. 

Boston. 

Mass. 

1856.  1857.ll.  T.  Talbot,  M.D., 

Dispensary. 
12.  College    Horn. 

i         66  Marlboro  St.,Bost(». 

Boston.     'Mass. 

'1856. 

1873.LT.  Talbot,  M.D., 

Dispensary. 

1 

1                          Boston,  Hub. 

13.  West  End  Horn. 

Boston. 

Mass.  1856. 

1875.lt.  Talbot,  M.D., 

Dispensary. 

1                           Boston,  MaM. 

14.  Worcester 

Worcester. 

Mass. 

Not.   1880.  C.  Otis  Goodwin.  M.D., 

Horn.  Free  Dis- 

Worcester, Mass. 

pensary. 
15.  University      o  f 

Ann  Arbor. 

Mich. 

1875. 

1880.T.  P.  Wilson.  M.D.. 

Michigan    Horn. 

Ann  Arbor. 

Free  Dispensary. 
16.  ♦Horn.  Free  Dis- 

Detroit. 

Mich. 

Not. 

1876. 

J.  G.  Gilchrist,  M.D., 

pensary. 

Detroit,  Midi. 

17.  *Hom.  Free  Dis- 

St. Louis. 

Mo.  .  Not. 

1878. 

Jas.  A.  Campbell,  M.D., 

pensary. 
18.  *New  York  Horn. 

New    York. 

N.Y. 

1859. 

1859. 

St.  Louis,  Mo. 
S.  H.  Vehslage,  M.D., 

Medical   College 
Dispensary. 
19.  ^Tompkins    Sq. 

New  York. 

New    York. 

N.Y. 

1874. 

1863.E.  P.Orrel,  M.D., 

Horn.  Dispens'y. 

;            7ChRmbe«St,N.Y. 

20.  ♦Yew  York  Horn. 

New    York. 

N.Y. 

1866. 

1866.  J.  H.  Thompson,  M  D., 

Dispensary. 

36  E.  30th  St.,New  York. 

21.  Northeastern 

New    York. 

N.Y. 

No  Report. 

Horn.  Dispens'y. 
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Number  Treated 
1        Last  Year. 

Number  of  Pre- 
scriptions.       ' ' 

1                 i 

1                            1 

Cost  of  Conduct- 
<     ing  Last  Tear. 

•5 

Amount  of        1 
Debt. 

Remarks. 

180 

450 

$144  00 

1.465 

2,314 

600  45 

$110  00 

None. 

308 
1.300 

1.075 
2,560 

300  00 
674  75 

249  00 

None. 

Supported 
by  county 

and  city. 
Edgar  Janney,  M.D. 

6,475 
5,000 

15,984 

2,800  00 

12,000 

86 

524 

58  00 

A.  C.  Cowperthwaite, 

[M.D. 
W.  L.  BreyfogIe,M.D. 

3,501 

10,350 

■ 

4,556 

11,472 

1,201  34 

A.  Wanstall,  M.D. 

504 

1,043 

None. 

None. 

E.  P.  Newcomb,  M.D. 

1,203 

4,114 

153  64 

23,000  00 

None. 

H.  C.  Clapp,  M.D. 

8,945 

22,449 

600  00 

None. 

None. 

J.  P.  Sutherland,  M.D. 

2,85a 

6,922 

283  36 

None. 

None. 

A.  Boothby,  M.D. 

108 

214 

150  00 

None. 

None. 

C.  0.  Goodwin,  M.D. 

480 

3,600 

130  00 

None. 

None. 

H.  C.  Allen,  M.D. 

400 

1,200 

250  00 

175  00 

D.  J.  McGuire,  M.D. 

5,600 

Supported 
by  don'a. 

Jas.  A.  Campbell,M.D. 

8,770 

24,845 

1,242  25 

8,236 

26,728 

967  64 

2,705  15 

9,439 

34,285 

1,636  24 
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Name. 

Where  Located. 

State. 

Is 

«  i 

SBCRETimT 
OS 

V' 

KXSCCTITX  0F7ICCB. 

22.  Western     Dis- 

New   York. 

N.  Y. 

1868. 

1868. 

A.  E.  Chapman.  M.D., 

pensary. 

New  York  City. 

23.  New  York  Col. 

New    York. 

N.Y. 

1863. 

1863.'Jennie  M.  Dnzin.  M.D., 

for  Women's  Dis- 

247  W.  43d  St..NewYork 

pensftry. 
24.*Harlem    Horn. 

New    York. 

N.Y. 

1872. 

1872. 

A.  B.  Adams,  M.D., 

Dispensary. 

35  E.  124th  S^NcwYo^k 

25.  MorrisaniaHom. 
Dispensary. 

26.  Yorkville  Horn. 

New    York. 

NY. 

No  Report. 

New    York. 

N.Y. 

No  Report. 

Dispensary. 

27.  Gates  Ave.  Horn. 

Brooklyn. 

N.Y. 

1867. 

1867.:V.  Aldridffe, 

Dispensary. 

Brooklvn.N.Y. 

28.  *Brooklyn  Horn. 

Brooklyn. 

N  Y. 

1862. 

1852. 

J.  G.  Atkinson,  MD., 

Dispensary. 

Brooklyn,  N.Y. 

29.  Brooklyn   E.  D 
Horn.  Dispens'y. 

Brooklyn. 

N.Y. 

1872. 

1872. 

Samuel  D.  Martin, 

Brooklyn,  N.Y. 

30.  Albany  City 

Albany. 

N.Y. 

1868. 

1868. 

E.  A.  Groesbeck,  Eiq., 

Horn.     Hospital 

Nat.  Com.  Bank, 

Dispensary. 

Albany,  N.  Y. 
S.  Geo.  Hermann,  M.D., 

31.  Homoeopathic 

Rochester. 

N.Y. 

Not. 

1883. 

Free  Dispensary. 
32.  Akron  Free 

Rochester,  N.Y. 

Akron. 

Ohio. 

Not. 

1883. 

Mrs.  Burton, 

Horn.  Dispens'y. 

Akron,  Ohio. 

33.  Cincinnati   Free 

Cincinnati. 

Ohio. 

1867. 

1867. 

Horn.  Dispens'y.; 

34.  Horn.  Free            Cincinnati. 
Clinic. 

)hio. 

1882. 

No  Report. 

36.  Free  Dispensary 

Cincinnati. 

Ohio. 

1879.  Mrs.  Warren  Higley, 

for  Women  and 

Cincinnati,  Ohia 

Children. 

36.  Eastern      Horn. 

Cincinnati. 

Ohio. 

1881 

No  Report. 

Free  Dispenshry. 

37.  Free    Med.  and 

Cleveland. 

Ohio. 

1877. 

1877. 

Martha  M.  Stone, 

Surg.  Dispensary 
for  Women   and 

Cleveland,  Obia 

Children. 

38.  *Good     Samari- 

Cleveland. 

Ohio. 

1865. 

J.  Edwards  Smith,  M.D., 

tan  Dispensary. 
39.  *Hom.Hosp.Di8- 
pensary  of  Phi  la. 

CleveUnd,  Ohio 

Philadel- 

Penn. 

1876. 

1869. 

C.  Mohr.  M  D., 

phia. 

.555N.J6thSt,Phili- 

40.  Dispensary  of  the 

Philadel- 

Penn. 

1876. 

1877. 

W.H.  H.Neville,  M.D., 

Chi  dren's  Horn.              phia. 

19ihand  Fairmount  Sts., 

Hosp.ofPhila. 

Philadelphia,  Pa, 

41.  Dispensary  of  the 

Philadel- 

Penn. 

1880. 

1877.  Mrs.  Wm.  E.  Loudon, 

Penna.    Horn. 

phia. 

22dSt.,ab.Arch.,Phila. 

Hosp.   for    Chil- 

dren. 

_ 
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h 

If 

Cost  of  Conduct- 
ing Last  Year.     • 

"S 
1^ 

5,239 

12,360 

1,185 

3,451 

600 

4,200 

$250  00 

$45  00 

6,522 

15,878 

1,500  00 

1,250  00 

12  077 

21,438 

13,208 

13,208 

1,612  30 

408 

1,791 

400 

1,000 

350  00 

435  00 

100 

300 

3,910 

17,622 

682 

2,084 

3,601 

5,485 

321  28 

2,000 

7,795 

6,984 

16,392 

397  00 

1,658 

18,423 

2,498 

4,224 

Remarks. 


Dklboatbb. 


$121  00 


None. 


None, 


None.  Subscrip- 
tions. 
None, 


$70  74 


S.  G.Hermann, M.D. 


G.  C.  McDermott,M.D. 


18 13  visits 
to  bouses 


W.H.H.Neville,M.D. 


Supported; 

by  the 

hospital.  I 
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Kams. 


Where  Located. 


42.  *Free  Dispens'y 
ofthe  Horn.  Med. 
Soc'v  of  the  23d 
Ward,  Phila. 

43.  Hahnemann 
Med.Col.  Dispen 
eary  of  Phila. 

44.  Homoeopathic 
Free  Dispensary. 

45.  *Hom.  Dispens'y 
of  Chester. 

46.  Pittsburgh  Horn. 
Hospital  Dispen- 
sary. 

47.  A  Hen  town  Horn 
Dispensary. 

48.  Rhode  Island 
Horn.  DispensV. 

4».  Norfolk  Horn. 
Free  Dispensary. 


Philadel- 
phia. 


Philadel- 
phia 


ll 


1^ 
II 


BSCBBTABT 

Oft 

EZXCDTXTS  OmcBB. 


Penn. 


Penn. 


Philadel-      iPenn 
phia. 
Chester. 


Pittsburgh. 

Allen  town. 

Providence. 

Norfolk. 


Penn. 
Penn, 

Penn, 
R.L 
Va. 


Not. 

1848. 
Not. 

:i866 


1882. 


W.  C.  Powell,  M.D., 

BustletoQ,  Pbili. 


C.  Mohr.  M.D., 

Philadelphia,  Pa. 


BeopM  ( 

May, 

1883 

Feb.,' W.  W.Van  Banm,  M.D., 

Philadelphia,  Pa. 


1883. 
1882. 

1866. 


S.  Starr,  M.D., 

Cheater,  Pa. 
J.  D.  Weeks, 

Pittsburgh,  P&. 

Not.   1883.  Wm.  A.  Romey. 

1874.  Charles  Hayes,  M.D^ 

Providence,  R  I. 
1880.  Discontinued. 


HOMCEOPATHIC  MEDICAL  COLLEGES 


Name. 


Wbere   Located. 


1.  Hahnemann        San    Francis- 
Med.  College  of      co,  Cal. 
San  Francisco.    ' 

2.  Hahnemann       iChicago,  Ills. 
Medical  College.l 


3.  Chicago  Horn. 
Medical  College. 

4.  Iowa  University 
Horn.  Departm't. 

5.  Boston  Universi- 
ty School  of  Med- 
icine. 


I* 
ii 


CO     .Q 


Dbak. 


Chicago,  Ills. 


Iowa  City, 
Iowa. 

Boston,  Mass. 


1881.1 1884.  C.  B.  Currier,  M.D., 
I  427  Geary  St., 

San  Francisco,  Cal. 
1855.  1859.;R.  Ludlam,  M.D., 

526  Wabash  Ave., 

Chicago,  111. 

1876.  1876.  R.  N.  Foster,  M.D., 
10  Warren  Ave., 

Chicago.  111. 

1877.  1877.  A.C.Cowperthwaite,M.D. 
Iowa  City,  Iowa. 


1869. 


1873. 


I.  T.  Talbot,  M.D., 
66  Marlboro  St., 
Boston,  Ma 


Hi 


5  mths. 
June  0. 

|22  weeks. 
Sept  23. 

22  weeks. 
Sept  29. 

5  mths. 
Oct  1. 

8  mths. 
Oct  8. 
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Number  Treated 
Laat  Year. 

Number  of  Pre- 
scriptions. 

i 

Cost  of  Conduct-  ! 
ing  Last  Year. 

] 
Amount  of 
Debt. 

BemarkB. 

DSLSOATia. 

200 

500     $350  00 

9,200 

16,724 

400  00 

Charles  Mohr,  M.D. 

110.        208 

50  00 

Discontinued. 

603      1.816i      236  00 

Isaac  Crowther,M.D. 

3,172|    12,784 

!               1 

J.B.McClelland,M.D. 

1 
106        401 

$275  00 

None. 

W.  A.  Hassler,  M.D. 

Suspen  ded  for 

re-organiz 

ation. 

137,384 

346,478 

16,657  15 

25,539  75 

2,896  89 

IN  THE  UNITED  STATES. 


5      iJ 


i\^  a 

>»   5   s 


5  Ls 


O    S  ^        I  S    « 


ill 


J^  125 


~W~ 


3  J9 


I 


S 


3 

>» 


1515      $25,000  None. 
264:  11611061513  3    75,000  None 


140 


109 


39 


12 


34 


24120 


61 


34329 


15  5    50,000 
2  5  State  su  pport. 
913    10,000:40,000    35,000 


None. 
None. 


C.  B.  Currier,  M.D. 


17500  00  R.  Ludlam,  M.D. 
G.  A.  Hall,  M.D. 

8,000  00  R.  N.  Foster,  M.D. 
J.  S.  Mitchell,  M.D. 
[M.D. 
A.  C.  Cowperthwait^ 
W.H.Dickinson, 

[M.D. 
10420  001.  T.Talbot,  M.D., 
C.  Wesselhwft,  M.D. 


J    I 
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6.  Michigan  Uni- 
versity Horn.  De- 
partment. 

7.  Honi.  Medical 
College  of  Mis- 
souri. 

8.  St.  Louis  College 
of  Physicians  and 
Surgeons. 

9.  Hering  Medical 
College  of  St 
Louis. 

10.  Horn.  Depart- 
ment of  the  Uni- 
versity of  Ne- 
braska 

IL  New  York  Horn 
Medical  College. 

12.  New  York  Med- 
ical College  and 
Hospital  for 
Women. 

13.  Homoeopathic 
Hospital  College. 

14  Pulte  Medical 
College. 


15.  Hahnemann 
Medical  College 
of  Philadelphia. 


Ann  Arbor,  !il874. 
Mich. 

St.  Louis,  Mo, 


St.  Louis,  Mo.i  1880.1 1880. 


1857.;i868Jw.  A.  Edmonds,  M.D., 
I  '  2924  Washin^on  Ave., 

St.  Louis,  Mo. 


9  mths. 
I  OcU   1. 

1*5  mths. 
'Ocuia 


St.  Louis,  Mo. 
Lincoln,  Neb. 


New  York, 
N.  Y. 

New  York, 
N.  Y. 


Cleveland, 
Ohio. 

Cincinnati, 
Ohio. 


Philadelphia 
Pa. 


1881. 


1884. 


Merged  in  Horn.  Med. 
College  of  Missouri.' 


1881.  Merged  in  Horn.  Med. 
College  of  Missouri. 


1884, 


B.  L.  Paine,  M.D., 

Lincoln,  Neb. 


6  mths. 
Sept.  9. 


1860.  1860.  T.  F.  Allen,  M.D., 
103  E.  36th  St., 

New  York  Citv. 
1860.  1860.  Mr«.  C.  S.  Lower.  M.D., 
I      103  W.  48th  St., 
I  New  York  City. 


1849. 


1872. 


1848. 


1849.  J.  C.  Sanders,  M.D., 
608  Prospect  St., 

Cleveland,  Ohio. 
1872.J.  D.  Buck,  M.D., 
136  8th  St., 
Cincinnati,  Ohio. 


1848, 


A.  R.  Thomas,  M.D., 
1733  Chestnut  St., 
Philadelphia,  Pa, 


!  5  mths. 

:  Oct.  2. 

I 

24  weeks. 
I  Oct.  L 


24  weeks. 
Sept.  24. 

!  6  mths. 
jlastWed- 
nesdW  in 
■  Sep'l. 
,  5  mths. 
Sept.  29. 


HOMOEOPATHIC  SPECIAL  SCHOOLS. 


1.  College  of  New'  New  York,  '  1872.|  1872.;Henry  C.Houghton,M.D.;  6  mths. 


N.  Y. 


York     Ophthal- 
mic Hospital.      I  . 

2.  Missouri  School  St.  Louis,  Mo.l 
of  Midwifery  and  ' 
Diseases  of  Chil-| 
dren 

3.  Board   of   StatelAlbanv,  N.  Y. 
Med.Ex.ofUniv.l 
of  State  of  Newl 
York. 

4.  New  York 
School  for  Train- 
ing Nurses. 


Oct,  1. 


I  No  Report. 


I  I 

Brooklyn,    ]  1873.'  1873.iMr8.  Geo.  Stannard, 
N.  Y.  I  I     381  Franklin  Ave., 

I  I  I  Brooklvn,  N.Y. 


12  mths. 
Oct. 
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II 

•  o 
I  S 

^1 


•ill 


■2  s 


ll 


»  I 


I 


I 


DSLUATn. 


20   154 


10  8 


41 


20     3314 


or 
more. 

2or3 


17 

160 
40 

2  108 
2     65 


151 


11P4 


53 

8 

40 
15 

41 
401 


3 


91228 
19017 


1347 
343 

1519 


6252 


14 


12 


10  8 


8 
4 

4  Rented 
4  $50,000 

20,000 


1,500  00 
2,500  00 


T.  P.  Wilson,  M.D., 
H.  C.  Allen,  M.D. 

W.A.EdmundB,M.D. 
L.  S.  Ordway,  M.D. 


$25,000 
70,000 


16329  48 

6,500  00 
6,000  00 


T.  F.  Allen,  M.D. 
W.T.Helmuth,M.D. 

Mr8.C.S.LiOBier,M.D. 
S.  Lilienthal,  M.D. 


J.  C.  Sanders,  M.D. 
W.A.Phillip8.M.D. 

J.  D.  Buck,  M.D. 
G.  C.  McDermott, 
[M.D. 


12000  00  A.  R.  Thomas,  M.D. 
Chas.  Mohr,  M.D. 
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12 


54 


67 


12 


150,000 


1,065  34 


H.  C.  Houghton, 

tM.D. 


C.  A.  Bacon,  M.D. 


W.  B.  GarBide,M.D. 
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HOM<EOPATHIC  JOURNALS 


Kaxx. 


Publishes. 


Editob. 


1.  The  California  Homoeo- 

path. 

2.  The  Medical  Investi- 

gator. 

3.  The  Clinique. 


4.  The  Medical  Era. 


Boericke  A  Schreck,  iWm.  Boericke,  M.D., 

234  Sutter  St.,         |  234  Slitter  St, 

San  Francisco,  Cal.i  San  Francisco,  CiL 


Duncan   Brothers, 

Chicago,  111. 
E.  S.  Bailey, 

3034  Michigan  Ave., 

Chicago,  111. 
Gross  &  Delbridge. 


5.  The      New      England  Otis  Clapp  &  Son, 


Medical  Gazette. 

6.  The     American     Ob- 

server. 

7.  The  Medical  Advance. 

8.  The     Medical     Coun- 

selor. 

9.  The  St.  Louis  Qinical 

Review. 

10.  The  St.  Louis  Perisco- 

pe and  Clinical   Re- 
view. 

11.  North  American  Jour- 

nal of  Homoeopathy. 

12.  New     York     Medical 

Times. 


3  Beacon  St.,  Boston 

E.  A.  Lodge,  M.D., 

Pontiac,  Mich 
H.  C.  Allen,  M.D., 

Ann  Arbor,  Mich. 
Med.  Counselor  Pub.  Co., 

Grand  Rapids,  Mich. 
Merged  in  the  St.  Louis 

Periscope. 

F.  W.  Nixon, 
Singer  Building, 

St.  Louis,  Mo. 
F.  E.  Boericke, 

Philadelphia,  Pa. 

The  N.  Y.  Med.  Times, 
526  Fifth  Ave., 

New  York  aty. 


13.  The  American  Homoeo- A.  L.  Chatterton  Pub.  Co., 


path. 


14.  Homoeopathic  Journal 
of  Obstetrics. 


15.  Homoeopathic  Exposi- 

tor. 

16.  The    Regular    Physi 

clan. 

17.  Hahnemannian 

Monthly. 


pathic_Pellet. 


T.  C.  Duncan,  M.D, 

Chicago,  m 
R.  Lndlam,  M.D., 
526  Wabash  Ave., 

Chicago,  Di. 
James  E.  Gross,  M.D., 

48  Madison  St.,  Chicago. 
J.  P.  Sutherland,  M.D., 

49  Rutland  Sq„  Boston. 
E.  A.  Lodge,  M.D., 

Pontiac,  MicL 
T.  P.  Watson,  M.D., 

Ann  Arbor,  Mich. 
H.  R.  Arndt,  M.D., 

Grand  Rapids,  Mich. 


166  Greenwich  St, 

New  York  City 


A.  L.  Chatterton  Pub.  Co. 
166  Greenwich  St, 

New  York  City. 
E.  J.  Morgan,  Jr.,  M.D., 

Ithica,  N.  Y. 
Southern  Tier  Hom.  Med, 
Association, 

New  York  aty. 
Hahnemann  Club  of  Phila., 
B.  W.  James,  M.D., 

Manager. 
18.  The    Texas     Homoeo- C.  E.  Fisher,  M.D., 


E.  C.  Franklin,  M.D., 
2648  Olive  St, 

St  Louifi^  Mo. 
S.  Lilienthal,  M.D., 
228  West  34th  a. 

New  York  City. 
E.  Guernsey,  M.D., 

526  Fifth  Ave., 
A.  K.  Hills,  M.D., 
465  Fifth  Ave, 

New  York  aty. 
Geo.  W.  Winterbum,Ph.D. 
tM.D.. 
29  W.  26th  St, 
New  York  City. 
Henry  Minton,  M.D., 
165  Joralemoo  St, 

Brooklyn,  N.  Y- 
E.  J.  Morgan,  Jr., 

Ithica,  N.  Y. 
A.  P.  HoUett,  M.D.,    ^ 

Havana,  K.  Y. 


Austin,  Texas.) 


E.  A.  Farrington,  M.D. 
P.  Dudley,  M.D. 

C.  E.  Fisher,  M.D., 

Austin,  TexM. 
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j 

How  often  Pub. 
lished. 

Form. 

1 

1884. 

Bi-monthlj. 

Octavo. 

1855. 

Weekly. 

OcUvo. 

1880. 

Monthly. 

Octavo. 

1883. 

Monthly. 

Octavo. 

1866. 

Monthly. 

OcUvo. 

1864. 

Monthly. 

Octavo. 

1873. 

Monthly. 

Octavo. 

1878. 

Semi-monthly. 

Octavo. 

1884. 

Monthly. 

Octavo. 

1851. 

Quarterly. 

Octavo. 

1873. 

Monthly. 

Quarto. 

1874. 

Monthly. 

Quarta 

1879. 

Quarterly. 

Quarto. 

1878. 

Quarterly. 

Octavo. 

1884. 

Quarterly. 

Octavo. 

1865. 

Monthly. 

Octavo. 

1883. 

Monthly. 

Octavo. 

1 

|| 

8° 

S 

H 

Dblboatbp. 


384 

$1  00 

Wm.  Boericke,  M.D. 

1,664 

3  00 

T.  C.  Duncan,  M.D. 

384 

1  00 

E.  S.  Bailey,  M.D. 

384 

2  00 

James  E.  Gross,  M.D. 

384 

1  00 

J.  W.  Clapp,  M.D. 

576 

2  00 

E.  A.  Lodge,  M.D. 

672 

2  00 

H.  C.  Allen,  M.D. 

864 

3  00 

H.  R.  Amdt,  M.D. 

576 

2  00 

E.  C.  Franklin,  M.D. 

576 

4  00 

S.  Lilienthal,  M.D. 

384 

3  00 

E.  Guernsey,  M.D. 

384 

2  00 

Geo.  W.  Winterbum, 

[Ph.D.,  M.D. 

600 

4  00 

Henry  Minton,  M.D. 

96 

50 

E.  J.  Morgan,  Jr.,  M.D. 

1  00 

A.  P.  Hollett,  M.D. 

768 

3  00 

P.  Dudley,  M.D. 

288 

2  00 

C.  E.  Fisher,  M.D. 
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LIST  OF    DELEGATES   PRESENT  AT  SESSION  OF 
AMERICAN  INSTITUTE   OF  HOMCEOPATEY, 
AT  DEER  PARK,  JUNE,  1884. 

Colorado. 

Denver  Homoeopathic  Medical  Society. — Ambrose  S.  Ever- 
ett, M.D. 

Denver  Free  Dispensary. — Ambrose  S.  Everett,  M.D. 

Connecticut. 

Connecticut  Homoeopathic  Medical  Society. — G.  H.  Wilson, 
M.D. 

Connecticut  State  Board  of  Health. — G.  H.  Wilson,  M.  D. 

Delaware. 

Homoeopathic  Medical  Society  of  Delaware  and  Peninsular. 
—John  M.  Curtis,  M.D. 

Hughes'  Medical  Club,  of  Wilmington. — ^John  M.  Curtis, 
M.D. 

District  of  Columbia. 

Homoeopathic  Free  Dispensary. — Edgar  Janney,  M.D. 
Washington  Homoeopathic  Medical  Society,  District  of  Co- 
lumbia.— Charles  Allen,  M.D. 
National  Homoeopathic  Hospital. — T.  S.  Verdi,  M.D. 

Georgia. 
Atlanta  Medical  Club. — Francis  H.  Orme,  M.D. 

Illinois. 

Woman's  Homoeopathic  Medical  Society  of  Chicago.— Oor- 
resta  T.  Canfield.  M.D. 
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Chicago  Surgical  Institute. — George  A.  Hall,  M.D. 

Illinois  State  Society. — Lemuel  C.  Grosvenor,  M.D.,  David 
S.  Smith,  M.D..  Robert  N.  Tooker,  M.D. 

Chicago  Academy  of  Homoeopathic  Physicians  and  Sur- 
geons.— Robert  N.  Tooker,  M.D. 

Chicago  Homoeopathic  College. — J.  S.  Mitchell,  M.D. 

Cook  County  Hospital.— J.  S,  Mitchell,  M.D. 

Foundling's  Home,  Chicago. — ^James  R.  Mills,  M.D. 

Indiana. 

Indiana  Institute  of  Homoeopathy. — R.  S.  Brigham,  M.D., 
O.  S.  Runnels,  M.D. 

Iowa. 

Hahnemann  Medical  Association  of  Iowa. — R.  F.  Baker, 
M.D.,  A.  C.  Cowperthwaite,  M.D.,  W.  H.  Dickinson,  M.D.,  G. 
H.  Patchin,  M.D. 

Iowa  State  University. — Allen  C.  Cowperthwaite,  M,D. 

Central  Iowa  Homoeopathic  Medical  Association. — C.  H. 
Cogswell,  M.D. 

Maine. 

Maine  Homoeopathic  Society. — George  P.  Jefferds,  M.D. 

Massachusetts. 

Consumptives'  Home,  Boston. — Henry  C.  Houghton,  M.D., 
of  New  York. 

Massachusetts  Homoeopathic  Medical  Society. — Eliza  L. 
Campbell,  M.D.,  H.  L.  Chase,  M.D.,  Charles  H.  Farnsworth, 
M.D. 

Essex  County  Medical  Society. — David  Foss,  M.D. 

Boston  University  of  Medicine. — I.  T.  Talbot,  M.D. 

Maryland. 

Maryland  Homoeopathic  Institute. — Elias  C.  Price,  M.D. 
Investigation  Club,  of  Baltimore. — Elias  C  Price,  M.D. 
Baltimore  Homoeopathic  Free  Dispensary. — Alfred   Wan- 
stall,  M.D. 
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Michigan. 

Homoeopathic  Hospital  University  of  Michigan.— H.  C. 
Allen,  M.D. 

Homoeopathic  Department  University  of  Michigan.— T.  P. 

Wilson,  M.D. 

Minnesota. 

Minnesota  State  Homoeopathic  Institute. — Arthur  A.  Gamp, 
M.D.,  C.  G.  Higbee,  M.D. 

Si.  Paul  Homoeopathic  Medical  Society. — C.  G.  Higbee, 
M.D. 

Missouri. 

Samaritan  Free  Dispensary,  Kansas  City. — Frank  F.  Caase- 
day,  M.D. 

Missouri  Institute  of  Homoeopathy. — William  D.  Foster, 
M.D.,  L.  S.  Ordway,  M.D. 

Missouri  Homoeopathic  Medical  College. — L.  S.  Ordway, 
M.D. 

Society  of  'Homoeopathic  Physicians  and  Surgeons  of  St. 
Louis. — L.  S.  Ordway,  M.D. 

New  Jersey. 

New  Jersey  State  Homoeopathic  Society. — Clarence  W.  But- 
ler, M.  D.,  E.  M.  Howard,  M.D.,  Joseph  Shreve,  M.D. 

West  Jersey  Homoeopathic  Society. — E.  M.  Howard,  M.D., 
Joseph  Shreve,  M.D. 

New  York. 

New  York  State  Homoeopathic  Medical  Society.— T.  F. 
Allen,  M.D.,  Titus  L.  Brown,  M.D.,  John  W.  Dowling,  M.D, 
Everett  Hasbrouck,  M.D.,  William  Tod  Helmuth,  M.D.,  E.  M. 
Kellogg,  M.D.,  Henry  Minton,  M.D. 

New  York  County  Homoeopathic  Medical  Society. — George 
S.  Norton,  M.D.,  T.  Franklin  Smith,  M.D. 

Albany  County  Homoeopathic  Medical  Society. — Catharine 
E.  Gowey,  M.D. 

Chautauqua  and  Catteraugus  Counties  Homoeopathic  Medi- 
cal Society. — Theodore  L.  Hazard,  M.D. 
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Orange  County  Homoeopathic  Medical  Society. — Ira  S.  Brad- 
nev,  M.D. 

Avenue  A  HonQceopathic  Dispensary,  New  York  City. — T. 
F.  Allen,  M.D. 

First  Board  State  Examination  University,  S.  N.  Y. — Chas. 

A.  Bacon,  M.D. 

New  York  Society  for  Medical  Scientific  Investigation. — 
Walter  Y.  Cowl,  M.D. 

New  York  Homoeopathic  Medical  College. — John  W.  Dow- 
ling.  M.D. 

Albany  House  of  Shelter. — H.  M.  Paine,  M.D. 

New  York  Homoeopathic  Medical  Club. — A.  S.  Ball,  M.D. 

New  York  Clinical  Club.— T.  M.  Strong,  M.D. 

Carroll  Dunham  Club,  of  New  York  City.— T.  Franklin 
Smith,  M.D. 

Ohio. 

Ohio  State  Homoeopathic  Medical  Society. — D.  H.  Beck- 
with,  M.D.,  Henry  E.  Beebe,  M.D. 

Homoeopathic  Medical  Society  of  Northeastern  Ohio. — R. 

B.  Rush,  M.D. 

Ohio  Hospital  for  Women  and  Children. — William  Owens, 
M.D. 

Homoeopathic  Hospital  College. — John  C.  Sanders,  M.D. 

Montgomery  County  Homoeopathic  Medical  Society. — Wil- 
liam Webster,  M.D. 

Pennsylvania. 

Pennsylvania  State  Homoeopathic  Medical  Society. — Rich- 
ard C.  Allen,  M.D.,  Wm.  M.  Du  Four,  M.D. 

Allegheny  County  Homoeopathic  Medical  Society. — H.  H. 
Hoffman,  M.D.,  S.  W.  S.  Dinsmore,  M.D. 

Chester  and  Delaware  Counties  Homoeopathic  Medical  So- 
<?iety. — L.  B.  Hawley,  M.D. 

Dauphin  County  Homoeopathic  Medical  Society. — Chas.  B. 
Fager,  M.D.,  Joseph  N.  Clark,  M.D. 

Hahnemann  Medical  College,  of  Philadelphia. — Ernest  A. 
Farrington,  M.D. 
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Homoeopathic  Hospital,  of  Allegheny  County,  Pa.— John 
F.  Cooper,  M.D.,  J.  C.  Burgher,  M.D. 

Anatomical  Society,  of  Allegheny  County. — Millie  J.  Chap- 
man, M.D. 

Schuyler  County  Homoeopathic  Medical  Society.— Francis 
W.  Boyer,  M.D. 

Homoeopathic  Medical  Society,  Twenty-third  ward,  Phila- 
delphia.— Richard  C.  Allen,  M.D.,  Chandler  Weaver,  M.D. 

Germantown  Homoeopathic  Medical  Society. — John  Malin, 
M.D.,  C.  Van  Artsdaleu,  M.D. 

"Hahnemannian  Monthly." — Pemberton  Dudley,  M.D. 

American  Homoeopathic  Publishing  Society.— Chas.  Mohr, 
M.D. 

Hahnemannian    Medical    Society,    of    Reading.  —  E.  Z. 
Schmucker,  M.D. 

Rhode  Island. 

Rhode  Island  Homoeopathic  Library  Association. — George 
B.  Peck,  M.D. 

Tennessee. 

Tennessee  State  Homoeopathic  Medical  Society. — J.  P.  Dake, 
M.D. 

Texas. 

Texas    Homoeopathic   Medical    Association. — Charles  E. 
Fisher,  M.D. 

Wisconsin. 

Kenosha  Water  Cure. — N.  A  Pennoyer,  M.D. 

Milwaukee  Academy  of  Medicine. — Lewis  Sherman,  M.D. 

Wisconsin  Homoeopathic  State  Society. — ^Q.  O.  Sutherland, 
M.D. 

Western  Academy  of  Homoeopathy. — H.  R.  Arndt,  M.D., 
Ambrose  S.  Everett,  M.D. 

International  Hahnemann  Association. — J.  R.  Gregg  Custis, 
M.D.,  C.  Pearson,  M.D. 

Canada. 

Homoeopathic  Medical  Society  of  Montreal. — ^Arthur  Fisher, 
M.D. 

England. 

British  Homoeopathic  Society. — Richard  Hughes,  M.D. 
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RE  PORTS     OF 

HAHNEMANN"MEDICAL  COLLEGE 
Session  comriienced  September  25th,  1883.    Session  closed  Febrnary  2l8t,  1884. 

267.    Number  of  gradiiatesj  116.    Dtte 


Name. 


Residence. 


Ames,  C.  S 

Andrews,  George  R 

Ash,  Robert  Henry 

Ashley,  Thos.  W 

Aurand,  S.  H 

Bahrenburg,  William 

Barker,  Emma 

Barrows,  R.  M.,  M.D 

Baston,  Wm.  Clay 

Benthall,  Mrs.  £.  D.  W.... 

Bettes,  Jas.  A 

Boardman,  W.  E 

Bowen,  E.  S.,  D.  D.  S 

Brady.  Frances 

Brown,  Wm.  W 

Burroughs,  Frank  S 

Buttler,  A.S 

Bates,  James  D 

Can  field,  Mi-s,  Pauline  E.. 

Carman,  Wm.  Burgess 

Clark,  Geo.  C 

Cobb,  S.  G 

Cornwall,  Mrs.  Emma 

Crawford,  J.  Jay,  M.D 

Creighton,  Martha  J 

Cron,  J.  S 

Cummingfl,  A.  W 

Davis,  F.S 

Dittmer,  H.  A 

Dixon,  James  A 

Downs,  Jas.  M 

Duncan,  William  C 

Dunlap,  Mrs.  Sarah  C 

Eddy,  Victor  Cooper 

Emery,  Miss  Cora  L 

Fisher,  H.F.C 

Foster,  Thos.  J 

Fuller,  LH 

Goldsmith,  A.  A 

Goodrich,  Miss  A.  A 

Hack,  Mrs.  Sophie 

Harlan,  R.  A.,  M.D 

Harris,  A.  F 

Hayes,  E.  H 

Helmick,  Daniel. 


Higgins,  Arthur  F 

Hill,  Miss  Julia  T 


Ohio. 

Michigan 

New  York 

Wisconsin 

Illinois 

Illinois 

New  York 

Utah 

Canada 

Iowa 

Michigan 

Wisconsin 

Massachusetts.. 

Missouri 

New  York 

Wisconsin 

Illinois 

Michigan 

Ohio 

Illinois 

Illinois 

Minnesota 

Iowa 

Pennsylvania... 

Illinois 

Iowa 

Minnesota 

Texas 

Iowa 

Ohio 

Illinois , 

Wisconsin 

Illinois 

New  York 

Illinois 

Texas 

Ohio.. 

Iowa., 

Canada.. 

Kansas., 

Rhode  Island., 

Illinois.. 

Wisconsin . 

Illinois.. 

Iowa. . 

Illinois... 

Missouri.. 


Age. 


23 


Preceptor. 


Dr.  E.  P.  Penfield 

Dr.  M.  Robacker. 

Faculty 

Dr.  J.  E.  Sawyer 

Drs.  Wales 

Dr.  J.  P.  Bahrenbot^... 

Prof.  R.  Ludlam 

Practioner 

Prof.  E.  C.  Franklin-.. 

Prof.  E.  S.  Bailey 

Dr.  W.  F.  HoughtOT.... 

H.  E.  Boardman 

Faculty 

Dr.  G.  E.  Blackroan — 

Dr.  A.  Wilson  Dods 

Dr.  L.  W.  Giiibrd 

Prof.  C.  E.  Lawing 

Faculty 

Dr.  D.  E.  McGavitl 

Dr.  J.T.  Bovd 

Dr.  H.  Pollock 

Dr.  P.  G.  Denninger-.. 

Dr.  M.  A.  8idmore» 

Practitioner 

Prof.  E.  S.  Bailey 

Faculty 

Faculty 

Dr.  A.  P.  Davis... 

Dr.  E.  Meldher 

Faculty 

Dr.  A.  B.  Clough 

Dr.  T.  C.  Duncan 

Dr.  J.  A.  Dunlap 

Dr.  E.  J.  Guyott 

Dr.  A.  H.  Morse 

Dr.  C.  E.  Fisher 

Dr.  J.  M.  Frickler. 

Prof.  C.  E.  Lawing 

Dr.  P.  D.  Goldsmith.-... 

Dr.  S.  C.  DeLap 

Dr.  Geo.  B.  Peck 

Practitioner 

Dr.  T.  M.  Martin 


25  I  Prof.  G.  A.  HalL 


Mre.M.B.SpauldiDg,M.D. 

Dr,  S.  A.  Hullett 

Prof.  C.  E.  Lawing, 
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MEDICAL    COLLEGES. 
AND  HOSPITAL  OF  CHICAGO,  ILL. 
Number  of  weeks,  20.    Number  of  matriculants  in  atteudanoe  during  Session, 
of  Commencement,  February  21st  1884. 


Time  of 
Study. 


Yean. 
3 
3 
4 
4 
3 
3 
4 


5 
3 
3 
3 
6 
3 
3 
8 
8 
12 
3 
3 
4 


6 
3 
3 

20 
4 
4 
3 
3 
3 
5 
3 
4 
3 
3 
7 
3 
4 
4 

10 
3 
4 
3 
7 
3 


N  amber  of  CouraoB  attended,  and  Where. 


3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  ooursee  in  Buffalo  Med.  Col.  and  1  at  Hahn.  Med.  Col.,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago, 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  University  of  Mich-,  and  1  in  Hahnemann*  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  courses  in  Eclectic  Med.  Col.  Cincinnati,  and  2  in  H.,  of  Chicago. 

2  courses  in  Halmemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Michigan  University,  and  1  in  Hahnemann,  of  Chicago. 

1  course  in  Woman's,  of  Pennsylvania,  and  2  in  Hahn.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Jefferson  Med.  Col.,  Pa.,  and  1  in  H.  Med.  Col.,  Chicago* 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courbes  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Horn.  Med.  Col.  of  Mo.,  and  1  in  Hahn.,  of  Chicago. 

1  course  in  Cleveland  Horn.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Chicago  Horn.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago.    ' 
2  courses  in  Hahnemann,  of  Chicngo. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Cincinnati  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Chicago  Hom.  College,  and  1  in  Hahnemann,  of  Chicago. 
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f 


Name. 


Residence. 


Ames,  C.  8 

Andrews,  George  R 

Ash,  Robert  Henry , 

Ashley,  Thos.  W 

Aurand,  S.  H 

Bahrenburg,  William 

Barker,  Emma 

Barrows,  R.  M.,  M.D 

Baston,  Wm.  Clay 

Benthall,  Mrs.  E.  D.  W.... 

Bettes,  Jas.  A 

Boardman,  W.  E 

Bowen,  E.  S.,  D.  D.  S.. 

Brady,  Frances 

Brown,  Wm.  W 

Burroughs,  Frank  f       ••-• 

Buttier,  A.S a*  ^ 

Bates,  James  D.      < 

Canfield,  Mrs,  '     .: 

Carman,  Wm.        

Clark,  Geo.  r     ,/y 

Cobb,  S.  G.   .  ;..- 

Cornwall.       ^M^- 

Crawford  V-'^ 

Creight    '^^.4 

Cron,  '  ^^.t  I>- •• 

Cum'     c^Moa  n 


Ohio 

Michigan 

NewYc 

Wiscor 

Illinr 

Illir 

Ne 

U 


otia  . 


Dav      >^'prC^06ia.' 


l^'^fZ  D 

P'^fj.  P 

^:*  Mi*  Adeline.. 

^'iv.o 

fS^rs,  Mi^  Vila.... 

^^uesler.tmnk 

^B^nions,  ->.  xC 

^tfioiKi^  E.  A 

^oiuiUi  M.  W 

Smi^ht  C.  C 

:^iuith,  Julia  M 

Smith,  M   D.,  M.D.... 

^^ert,  C.  E.,  M.D 

Stone,  Geo.  L.,  M.D. 


chigan 

Indiana 

Kansas 

Michigan 

Illinois 

Illinois 

Michigan 

Michigan 

Wisconsin 

Wisconsin 

Washington,  D.C. 


Ohio 

Maine 

Illinois 

Michigan  .. 

Indiana 

Michigan  .. 
Minnesota.. 

Ohio 

Ohio 

Wisconsin.. 

Illinois 

Iowa  

Illinois  

Iowa 

Michigan  .. 

Illinois 

Ohio 

New  York.. 
Michigan  .. 
Michigan... 


Illinois  . 

Illinois 

Pennsylvania..., 
West  Virginia. 


.itii ;;... 

i.Johnsoo ^,, 

.G.  A.  Hall ;,... 

.r.  E.  P.  Jones- 

,  Prof.  E.  8.  Bailey-" 

32    Dr.  W.  W.  Wilson--" 

25  I  Dr.  M.  B.  Smyth...  ••"..... 

28     Dr.  P.  M.Hall -••'  ...- 

28     Dr.  P.  M.Hall "...- 

25     Dr.  A.  Van  Patten.."".... 
25  !  Drs.  Wales -""..- 

22  '  Dr.  M.  W.  Slocum...'''  „- 
21     Dr.  8.  G.Hastings...''',,' 

23  '  Dr.  Chas.  Long -'''^,.' 

21     Dr.  R.  M.  Oolemtn.-'' ,,. 

23  Dr.  H.  M.  Baboock..-''  ,- 
30  I  Prof.  R.  Ludlam-...'-'^,. 

25     Drs.  Robertson -'''  ,. 

44  I  Dr.  De  Forest  Hunt..-'' , 

25  Prof.  H.  B.  Fellows^'''  . 

26  I  J.  D.  W.  Heath- ^^"' 

25    Practitioner ^••••.^'' 

30  Practitioner 

25  Dr.  II.  B.  Bachclder. .^ 

40  Faculty 

25  •  Drs.  Anderson  &  Toiitt^ 

35  Dr.  E.  Z.  Roberts 

25  Faculty - 

28  Dr.C.  B.  Pillsbury 

24  Drs.  Mailin  &  HoltoD..... 

24  Drs.  Mailin  &  Holton..... 
21     Dr.  L.  D.  Johnson-- 

25  Dr.  Chas.  Dewey 

25  Dr.  J.  Hensley 

29  Dr.C.  Wells 

24  Dr.G.N.SeidliU 

39  Practitioner -.. 

28  Dr.  W.E.  Taylor.- 

24  Dr.  J.  B.  Lewis -«. 

23  j  Dr.  F.  L.  Tantway 

38  i  Practitioner -. 

26  Dr.  D.  S.  Gifford 

30  Prof,  a  Leavitt -.... 

38  I  Practitioner 

35  j  Practitioner «.... 

30  [  Practitioner 


\ 
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•t tended,  and  Where. 


»., 


\ 


3 
3 
3 
17 
3 


10 
3 

10 
3 

10 
3 
3 
3 
3 
3 
4 
4 
3 
3 

16 
3 
3 
3 

15 
4 
5 

10 

10 

10 


-ii^ 


'V 


.icago. 
Chicago. 

al  College  and  1  in  Hahnemann,  of  Chicago. 

.18  Med.  Col.  and  Cincinnati  and  H.  of  Chicago. 

.lann,  of  Chicago. 

.lemann,  of  Chicago. 

.dhnemann,  of  Chicago. 

1  Hahnemann,  of  Chicago. 

J  in  Hahnemann,  of  Chicago. 

i^es  in  Hahnemann,  of  Chicago. 

.ourses  in  Hehnemann,  of  Chicago. 

^  ooursea  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses,  1  in  Michigan  Universitj. 

2  courses,  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

1  coarse   in  Jefferson  Medical  College  and  Columbia  Medical  College, 

and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Cincinnati  Eclectic  College. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  C>hicago. 

3  courses  in  Hahnemann,  of  Chicago. 
3  courses  in  Hahnemann,  of  Chicago. 
3  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Minneapolis  Med.  Col.,  and  1  in  Hahnemann,  of  Chicago 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  couases  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Michigan  University,  and  1  in  Hahnemann,  of  Chicago. 
I  2  courses  in  Hahnemann  of  Chicago. 

I  3  courses  in  Eclectic  Col.  of  New  York,  and  Hahnemann,  of  Chicago. 
I  2  courses  in  Jefferson  Medical  College  and  Hahnemann. 
I  2  courses  in  University  of  Michigan. . 


40 
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267.    Number  of  graduates',  116.   Dim 


Name. 


Residence. 


Ames,  C.  S 

Andrews,  George  R 

Ash,  Robert  Henry 

Ashley,  Thos.  W 

Aurand,  S.  H 

Bahrenburg,  William 

Barker,  £mma 

Barrows.  R.  M.,  M.D 

Baston,  Wm.  Clay 

Benthall,  Mrs.  E.  D.  W.... 

Bettes,  Jas.  A 

Boardman,  W.  E 

Bowen,  E.  S.,  D.  D.  S 

Brady.  Frances 

Brown,  Wm.  W 

Burroughs,  Frank  S 

Buttler,  A.S 

Bates,  James  D. 

Canfield,  Mrs,  Pauline  £.. 

Carman,  Wm.  Burgess 

Clark,  Geo.  C 

Cobb,  S.  G 

Cornwall,  Mrs.  Emma 

Crawford,  J.  Jay,  M.D 

Creighton,  Martha  J 

Cron,  J.  S , 

CummingR,  A.  W 

Davis,  F.S , 

Dittmer,  H.  A 

Dixon,  James  A 

Downs,  Jas.  M , 

Duncan,  William  C 

Dunlap,  Mrs.  Sarah  C 

Eddy,  Victor  Cooper 

Emery,  Miss  Cora  L , 

Fisher,  H.  F.  C 

Foster,  Thos.  J 

Fuller,  I.  II 

Goldsmith,  A.  A 

Goodrich,  Miss  A.  A , 

Hack,  Mrs.  Sophie 

Harlan,  R.  A.,  M.D 

Harris,  A.  F 

Hayes,  E.  H 

Helmick,  Daniel , 

Higgins,  Arthur  F 

Hill,  Miss  Julia  T 


Ohio 

Michigan 

New  York 

Wisconsin 

Illinois 

Illinois 

New  York 

Utah 

Canada 

Iowa 

Michigan 

Wisconsin 

Massachusetts.. 

Missouri 

New  York 

Wisconsin 

Illinois 

Michigan 

Ohio 

Illinois 

Illinois 

Minnesota 

Iowa- 
Pennsylvania... 
Illinois.. 
Iowa.. 

Minnesota 

Texas 

Iowa 

Ohio.. 

Illinois. 

Wisconsin 

Illinois 

New  York 

Illinois 

Texas 

Ohio 

Iowa 

Canada 

Kansas 

Rhode  Island.. 

Illinois 

Wisconsin 

Illinois 

Iowa 

Illinois 

Missouri 


Age. 


23 


Preoq)ior. 


Dr.  E.  P.  Penfield 

Dr.  M.  Robacker 

Faculty 

Dr.  J.  E.  Sawyer 

Drs.  Wales - 

Dr.  J.  P.  Bahrenbarg 

Prof.  R.  Ludlam 

Practioner 

Prof.  E.  C.  Franklin 

Prof.  E.  S.  Bailey 

Dr.  W.  F.  Houghton. 

H.  E.  Boardman ...... 

Faculty 

Dr.  G.  E.  Blackman.. 

Dr.  A.  Wilson  Dods ~ 

Dr.  L.  W.  Giffoni- 

Prof.  C.  E.  Lawing 

Faculty 

Dr.  D.  E.  McGavitt 

Dr.  J.  T.  Boyd 

Dr.  H.  Pollock 

Dr.  P.  G.  Denninger 

Dr.  M.  A.  Sidmore.. 

Practitioner - 

Prof.  E.a  Bailey 

Faculty ~. 

Faculty 

Dr.  A.  P.  Davis.... 

Dr.  E.  Meldher 

Faculty 

Dr.  A.  B.  Clough 

Dr.  T.  C.  Duncan 

Dr.  J.  A.  Dunlap 

Dr.  E.  J.  Guvott 

Dr.  A.  H.  Morse 

Dr.  C.  E.  Fisher..... 

Dr.  J.  M.  Frickler- 

Prof.  C.  E.  Lawing. 

Dr.  P.  D.  Goldsmith.. 

Dr.  S.  C.  DeLap., 

Dr.  Geo.  B.  Peck 

Practitioner 

Dr.  T.  M.  Martin 

Prof.  G.  A.  Hall. 

Mre.M.B.SpauldiDg,H.D. 

Dr.  8.  A.  Hullett ^ 

Prof.  C.  E.  Lawing. 


LIST   OF   GRADUATES. 
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MEDICAL    COLLEGES. 
AND  HOSPITAL  OF  CHICAGO,  ILL. 
Number  of  weeks,  20.    Number  of  matriculants  in  attendance  during  Session, 
of  Commencement,  February  2lst  1884. 


Time  of 
Stady. 


Yean. 
3 
3 
4 
4 
3 
3 
4 


2 
5 
3 
3 
3 
5 
3 
3 
8 
8 
12 
3 


6 
3 
3 

20 
4 
4 
3 
3 
3 
6 
3 
4 
3 
3 
7 
3 
4 
4 

10 
3 
4 
3 
7 
3 


Number  of  Gounea  attended,  nod  Where. 


3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  courses  in  Buffalo  Med.  Col.  and  1  at  Hahn.  Med.  CoL,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago, 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  courses  in  Eclectic  Med.  Col.  Cincinnati,  and  2  in  H.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

i  course  in  Michigan  University,  and  1  in  Hahnemann,  of  Chicago. 

1  course  in  Woman's,  of  Pennsylvania,  and  2  in  Hahn.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Jefferson  Med.  Col.,  Pa.,  and  1  in  H.  Med.  Col.,  Chicago* 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Horn.  Med.  Col.  of  Mo.,  and  1  in  Hahn.,  of  Chicago. 

1  course  in  Cleveland  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Chicago  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicngo. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Cincinnati  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Chicago  Hom.  College,  and  1  in  Hahnemann,  of  Chicago* 
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267.    Number  of  graduatesj  116.   Dtie 


Name. 


Residence. 


Age. 


Preoepcor. 


Ames,  C.  8 

Andrews,  George  R 

Ash,  Robert  Henry 

Ashley,  Thos.  W 

Aarand,  S.  H 

Bahrenburg,  William 

Barker,  Emma^ 

Barrows,  R.  M.,  M.D 

Baston,  Wm.  Clay 

Benthall,  Mrs.  E.  D.  W.. 

Bettes,  Jas.  A 

Boardman,  W.  E 

Bowen,  E.  S.,  D.  D.  S 

Brady,  Frances 

Brown,  Wm.  W 

Burroughs,  Frank  S 

Buttler,  A.S 

Bates,  James  D 

Can  field,  Mrs,  Pauline  £... 
Carman,  Wm.  Burgess.... 

Clark,  Geo.  C 

Cobb,  S.  G 

Cornwall,  Mrs.  Emma.... 
Crawford,  J.  Jay,  M.D... 

Creighton,  Martha  J 

Cron,  J.  S 

CummingR,  A.  W 

Davis,  F.S 

Dittmer,  H.  A 

Dixon,  James  A 

Downs,  Jas.  M 

Duncan,  William  C 

Dunlap,  Mrs.  Sarah  C 

Eddy,  Victor  Cooper 

Emery,  Miss  Cora  L 

Fisher,  H.F.C 

Foster,  Thos.  J 

Fuller,  L  H 

Goldsmith,  A.  A 

Goodrich,  Miss  A.  A 

Hack,  Mrs.  Sophie 

Harlan,  R.  A.,  M.D 

Harris,  A.  F 

Hayes,  E.  H 

Helmick,  Daniel 

Higgins,  Arthur  F 

Hill,  Miss  Julia  T 


Ohio 

Michigan 

New  York 

Wisconsin 

Illinois 

Illinois 

New  York 

Utah 

Canada 

Iowa 

Michigan 

Wisconsin 

Massachusetts.. 

Missouri 

New  York 

Wisconsin 

Illinois 

Michigan 

Ohio 

Illinois 

Illinois 

Minnesota 

Iowa 

Pennsylvania... 

Illinois 

Iowa 

Minnesota 

Texas 

Iowa 

Ohio 

Illinois 

Wisconsin 

Illinois 

New  York 

Illinois 

Texas 

Ohio 

Iowa 

Gnnada 

Kansas 

Rhode  Island.. 

Illinois 

Wisconsin 

Illinois 

Iowa 

Illinois 

Missouri 


23 


Dr.  E,  P.  Penfield. 
Dr.  M.  Robacker... 

Faculty 

Dr.  J.  E.  Sawyer... 


Drs.  Wales. 

Dr.  J.  P.  Bahrenburg 

Prof.  R.  Ludlam 

Practioner 

Prof.  E.  C.  Franklin 

Prof.  E.  S.  Bailey 

I  Dr.  W.  F.  Houghton- 

H.  E.  Boardman - 

Faculty 

Dr.  G.  E.  Blackman... 

Dr.  A.  Wilson  Dods 

Dr.  L.  W.  Gifford- 

,  Prof.  C.  E.  Lawing 

Faculty 

Dr.  D.  E.  McGaviit 

Dr.  J.T.Bovd 

Dr.  H.  Pollock 

Dr.  P.  G.  Denninger. 

Dr.  M.  A.  Sidmore.. 

Practitioner 

Prof.  E.  S.  Bailey 

Faculty «. 

Faculty 

Dr.  A.  P.  Davis...- 

Dr.  E.  Meldher 

;  Faculty 

!  Dr.  A.  B.  Clough 

i  Dr.  T.  C.  Duncan 

Dr.  J.  A.  Dunlap 

Dr.  E.  J.  Guvott 

Dr.  A.  H.  Morse- 

Dr.  C.  E.  Fisher 

Dr.  J.  M.  Frickler- 

Prof.  C.  E.  Lawinff 

Dr.  P.  D.  Goldsmith.- 

Dr.  S.  C.  DeLap 

Dr.  Geo.  B.  Peck 

Practitioner 

Dr.  T.  M.  Martin 

Prof.  G.  A.  Hall- 

Mrs.  M.  B.  Spaaldiog,  M.D. 

Dr.  S.  A.  Hullett 

Prof.  C.  E.  Lawing. 


LIST   OF   GRADUATES. 
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MEDICAL    COLLEGES. 
AND  HOSPITAL  OF  CHICAGO,  ILL. 
Number  of  weeks,  20.    Number  of  matriculants  in  attendance  during  tSeasion, 
of  Commencement,  February  2l8t  1884. 


Time  of 
Study. 


Years. 
3 
3 
4 
4 
3 
3 
4 


2 
5 
3 
3 
3 
6 
3 
3 
8 
8 
12 
3 
3 
4 


3 

20 
4 
4 
3 
3 
3 
5 
3 
4 
3 
3 
7 
3 
4 
4 

10 
3 
4 
3 
7 
3 


Number  of  Ooaraos  attended,  and  Where. 


3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  courses  in  Buffalo  Med.  Col.  and  1  at  Hahn.  Med.  Col.,  of  Chicago. 
2  courses  in  Hahnemann,  uf  Chicago* 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  University  of  Mich-,  and  1  in  Hahnemann,  of  Chicago. 

1  course   in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  courses  in  Eclectic  Med.  Col.  Cincinnati,  and  2  in  H.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Michigan  University,  and  1  in  Hahnemann,  of  Chicago. 

1  course  in  Woman's,  of  Pennsylvania,  and  2  in  Hahn.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Jefferson  Med.  Col.,  Pa.,  and  1  in  H.  Med.  Col.,  Chicago* 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courbes  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Horn.  Med.  Col.  of  Mo.,  and  1  in  Hahn.,  of  Chicago. 

1  course  in  Cleveland  Horn.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

1  course   in  Chicago  Horn.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago.    ' 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Cincinnati  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Chicago  Hom.  College,  and  1  in  Hahnemann,  of  Chicago. 
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Session  commenced  September  25th,  1883.    Session  closed  Febroaiy  2l8t,  1S84. 

267.    Number  of  graduates,  116.    Dit« 

Age. 


Name. 


Residence, 


Ames,  C.  S 

Andrews,  George  B 

Ash,  Robert  Henry 

Ashley,  Thos.  W 

Aurand,  S.  H 

Bahrenburg,  William 

Barker,  Emma 

Barrows,  R.  M.,  M.D 

Baston,  Wm.  Clay 

Benthall,  Mrs.  E.  D.  W.. 

Bettes,  Jas.  A 

Boardman,  W.  E 

Bowen,  E.  S.,  D.  D.  S 

Brady.  Frances 

Brown,  Wm.  W 

Burroughs,  Frank  S 

Buttler,  A.S 

Bates,  James  D 

Can  field,  Mrs,  Pauline  E... 
Carman,  Wm.  Burgess.... 

Clark,  Geo.  C 

Cobb,  S.G 

Cornwall,  Mrs.  Emma.... 
Crawford,  J.  Jay,  M.D... 

Creighton,  Martha  J 

Cron,  J.  S 

CummingR,  A.  W 

Davis,  F.S 

Dittmer,  H.  A 

Dixon,  James  A 

Downs,  Jas.  M 

Duncan,  William  C 

Dunlap,  Mrs.  Sarah  C 

Eddy,  Victor  Cooper 

Emery,  Miss  Cora  L 

Fisher,  H.F.C 

Foster,  Thos.  J 

Fuller,  LH 

Goldsmith,  A.  A 

Goodrich,  Miss  A.  A 

Hack,  Mrs.  Sophie 

Harlan,  R.  A.,  M.D 

Harris,  A.  F 

Hayes,  E.  H \ 

Helmick,  Daniel ' 

Higgins,  Arthur  F 

Hill,  Miss  Julia  T 


Ohio 

Michigan 

New  York 

Wisconsin 

Illinois 

Illinois 

New  York 

Utah 

Canada 

Iowa 

Michigan 

Wisconsin 

Massachusetts.. 

Missouri 

New  York 

Wisconsin 

Illinois 

Michigan 

Ohio 

Illinois 

Illinois 

Minnesota 

Iowa 

Pennsylvania... 

Illinois 

Iowa 

Minnesota 

Texas 

Iowa 

Ohio 

Illinois 

Wisconsin 

Illinois 

New  York., 


23 


Preoepcar. 


Dr.  E.  P.  Penfield^.. 

Dr.  M.  Bobacker 

Faculty 

Dr.  J.  E.  Sawyer.... 


22 
35 
21 
Illinois ;  22 


Texas 

Ohio 

Iowa 

Canada 

Kansas 

Rhode  Island.. 

Illinois 

Wisconsin 

Illinois 

Iowa 

Illinois 

Missouri 


Dra.  Wales. 

Dr.  J.  P.  Bahrenburg 

Prof.  R.  Ludlam 

Practioner 

Prof.  E.  C.  Franklin 

Prof.  E.  S.  Bailey ~ 

Dr.  W.  F.  Houghton- 

H.  E.  Boardman 

I  Faculty 

'  Dr.  G.  E.  Blackraan- 

Dr.  A.  Wilson  Dods 

Dr.  L.  W.  Giifoid. 

Prof.  C.  E.  Lawing 

Faculty 

Dr.  D.  E.  McGavilt 

Dr.  J.  T.  Bovd 

Dr.  H.  Pollock 

Dr.  P.  G.  Denninger- 

Dr.  M.  A.  Sidffiore. 

Practitioner « - 

Prof.  E.  a  Bailey ~ 

Faculty 

Faculty 

Dr.  A.'P.  Davis..... 

Dr.  E.  Meldher 

Faculty 

Dr.  A.  B.  Glough 

Dr.  T.  C.  Duncan 

Dr.  J.  A.  Dunlap 

Dr.  E.  J.  Guvott - 

Dr.  A.  H.  Morse 

Dr.  C.  E.  Fisher...- 

Dr.  J.  M.  Frickler 

Prof.  C.  E.  Lawing- 

Dr.  P.  D.  Goldsmith.- 

Dr.  S.  C.  DeLap- 

Dr.  Geo.  B.  Peck 

Practitioner 

Dr.  T.  M.  Martin 

Prof.  G.  A.  Hall- 

Mrs.  M.  B.  Spaulding,  M.D. 

Dr.  S.  A.  Hullett 

Piof.  C.  E.  Lawing. 


LIST   OF   GRADUATES. 
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MEDICAL     COL-LEGES. 
AND  HOSPITAL  OF  CHICAGO,  ILL. 
Number  of  weeks,  20.    Number  of  matriculants  in  attendance  during  Session, 
of  Commencement,  February  21st  1884. 


Time  of 
Stady. 


Years. 
3 
3 
4 
4 
3 
3 
4 


2 
5 
3 
3 
3 
6 
3 
3 
8 
8 
12 
3 


Number  of  Oounea  attended,  and  Where. 


3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  courses  in  Buffalo  Med.  Col.  and  1  at  Hahn.  Med.  Col.,  of  Chicago. 
2  oouiiieB  in  Hahnemann,  of  Chicago, 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
I  2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  courses  in  Eclectic  Med.  Col.  Cincinnati,  and  2  in  H.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Michigan  University,  and  1  in  Hahnemann,  of  Chicago. 

1  course  in  Woman's,  of  Pennsylvania,  and  2  in  Hahn.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

Jefferson  Med.  Col.,  Pa.,  and  1  in  H.  Med.  Col.,  Chicago* 

Hahnemann,  of  Chicago. 

University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hom.  Med.  Col.  of  Mo.,  and  1  in  Hahn.,  of  Chicago. 

Cleveland  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Chicago  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahneraaon,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Cincinnati  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Hahnemann,  of  Chicago. 

Chicago  Hom.  College,  and  1  in  Hahnemann,  of  Chicago. 


6 

2  courses  in 

3 

2  courses  in 

3 

1  course  in 

20 

2  courses  in 

4 

2  courses  in 

4 

1  course  in 

3 

1  course  in 

3 

2  courses  in 

3 

1  course  in 

5 

3  courses  in 

3 

2  courses  in 

4 

3  oonrses  in 

3 

2  courses  in 

3 

2  courses  in 

7 

2  courses  in 

3 

2  courses  in 

4 

3  courses  in 

4 

2  courses  in 

10 

1  course  in 

3 

2  courses  in 

4 

2  courses  in 

3 

2  courses  in 

7 

2  courses  in 

3 

1  course  in 
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RE  PORTS     OF 
HAHNEMANN"MEDICAL  COLLEGE 
Session  comntienced  September  25tb,  1883.    Session  closed  Febraanr  2lBt,  18S4. 

267.     Number  of  graduates^  116.    Dale 


Name. 


Ames,  C.  S 

Andrews,  George  R 

Ash,  Robert  Henry 

Ashley,  Thos.  W 

Aurand,  S.  H 

Bahrenburg,  William 

Barker,  Emma 

Barrows,  R.  M.,  M.D 

Baslon,  Wm.  Clay 

Benthall,  Mrs.  E.  D.  W 

Bettes,  Jas.  A 

Boardman,  W.  E 

Bowen,  E.  S.,  D.  D.  S 

Brady.  Frances 

Brown,  Wm.  W 

Burroughs,  Frank  S 

Buttler,  A.S 

Bates,  James  D 

Can  field,  Mrs,  Pauline  £... 

Carman,  Wm.  Burgess 

Clark,  Geo.  C 

Cobb,S.  G 

Cornwall,  Mrs.  Emma 

Crawford,  J.  Jay,  M.D 
Creighton,  Martha  J.... 

Cron,  J.  S 

CummingR,  A.  W 

Davis,  F.S 

DiUmer,  H.  A 

Dixon,  James  A 

Downs,  Jas.  M 

Duncan,  William  C 

Dunlap,  Mrs.  Sarah  C. 
Eddy,  Victor  Cooper.... 
Emery,  Mies  Cora  L.... 

Fisher,  H.  V.  C 

Foster,  Thos.  J 

Fuller,  LH 

Goldsmith,  A.  A , 

Goodrich,  Miss  A.  A..., 

Hack,  Mrs.  Sophie , 

Harlan,  R.  A.,  M.D. 


Residence. 


Ohio 

Michigan 

New  York 

Wisconsin 

Illinois 

Illinois 

New  York 

Utah 

Canada 

Iowa 

Michigan 

Wisconsin 

Massachusetts.. 

Missouri 

New  York 

Wisconsin 

Illinois 

Michigan 

Ohio.. 

Illinois 

Illinois 

Minnesota 

Iowa 

Pennsylvania... 

Illinois 

Iowa 

Minnesota 

Texas 

Iowa 

Ohio 

Illinois. 

Wisconsin 

Illinois 

New  York 

Illinois 

Texas 

Ohio 

Iowa 

Canada 

Kansas 

Rhode  Island.. 
Illinois.. 


Harris,  A.  F Wisconsin 


Hayes,  E.  H.. 

Helmick,  Daniel 

Higgins,  Arthur  F... 
Hill,  Miss  Julia  T... 


Illinois.. 

Iowa 

Illinois... 
Missouri.. 


Age. 


23 


Preceptor. 


21 


Dr.  E.  P.  Penfield 

Dr.  M.  Robackcr. 

Faculty 

Dr.  J.  E.  Sawyer. 

Drs.  Wales « 

Dr.  J.  P.  Bahrenburg 

Prof.  R.  Ludlam 

Practioner 

Prof.  E.  C.  Franklin 

Prof.  E.  S.  Bailey 

Dr.  W.  F.  Houghton 

H.  E.  Boardman 

'  Faculty 

Dr.  G.  E.  Blackraan« 

Dr.  A.  Wilson  Dods « 

Dr.  L.  W.  Gifford 

Prof.  C.  E.  Lawing 

Faculty 

Dr.  D.  E.  McGavitt 

Dr.  J.  T.Boyd 

Dr.  H.  Pollock 

Dr.  P.  G.  Denninger 

Dr.  M.  A.  Sid  more. 

Practitioner 

Prof.  E.S.  Bailey 

Faculty 

Faculty 

Dr.  A.  P.  Davis..... 

Dr.  E.  Meldher 

Faculty 

Dr.  A.  B.  Clough 

Dr.  T.  C.  Duncan 

Dr.  J.  A.  Dunlap 

Dr.  E.  J.  Guyott 

Dr.  A.  H.  Morse 

Dr.  C.  E.  Fisher..... 

Dr.  J.  M.  Frickler- 

Prof.  C.  E.  Lawing. 

Dr.  P.  D.  Goldsmith 

Dr.  8.  C.  DeLap 

Dr.  Geo.  B,  Peck 

Practitioner 

Dr.  T.  M.  Martin 

Prof.  G.  A.  HalL 

Mr8.M.B.Spaulding,M.D. 

Dr.  8.  A.  Hullett 

Prof.  C.  E.  Lawing. 


LIST   OF   GRADUATES. 
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MEDICAL.    COLLEGES. 

AND  HOSPITAL  OF  CHICAGO,  ILL. 
Nnmber  of  weeks,  20.    Number  of  matricalants  in  attendance  during  Seasion, 
of  Commencement,  February  2lst  1884. 


Time  of 
Study. 


Yean. 
3 
3 
4 
4 
3 
3 
4 


5 
3 
3 
3 
5 
3 
3 
8 
8 
12 
3 
3 
4 


6 
3 
3 

20 
4 
4 
3 
3 
3 
5 
3 
4 
3 
3 
7 
3 
4 
4 

10 
3 
4 
3 
7 
3 


Number  of  Gonnce  attended,  ond  Where. 


3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  courses  in  Buffalo  Med.  Col.  and  1  at  Hahn.  Med.  Col.,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago, 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  University  of  Mich.,and  1  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  courses  in  Eclectic  Med.  Col.  Cincinnati,  and  2  in  H.,  of  Chicago. 

2  courses  in  Halmemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Michigan  University,  and  1  in  Hahnemann,  of  Chicago. 

1  course  in  Woman's,  of  Pennsylvania,  and  2  in  Hahn.,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Jefferson  Med.  Col.,  Pa.,  and  1  in  H.  Med.  Col.,  Chicago* 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  University  of  Mich.,  and  1  in  Hahnemann,  of  Chicago. 

2  courbes  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Hom.  Med.  Col.  of  Mo.,  and  1  in  Hahn.,  of  Chicago. 

1  course  in  Cleveland  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Cliicago  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago.    ' 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Cincinnati  Hom.  Col.,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  coumes  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Chicago  Hom.  College,  and  1  in  Hahnemann,  of  Chicago. 
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Residence. 


Age. 


Holbrook,  H.  H I 

Houstin,  M ' 

Huflaker,  Thos j 

Huffman,  J.  A.,  M.D \ 

Hughes,  Miss  Clara ' 

Hunter,  Miss  Jessie  E 

Johnson,  Fred.  P 

Johnson,  J.  H.  S j 

Johnson,  T.  M 

Keller,  Mrs.  M.  E I 

King,B.  D , 

Kirkpatrick,  J.  A I 

Lock,  D.  A 

Lock,  S.  A 

MacKaj,  J.  H j 

Maloney,  L-  Howard ' 

Manchester,  H.  D 

Mann,  Jesse  E j 

MaHarnej,  George 

Marvin,  Geo.  D 

McGowen,  Washington  D.l 

Miller,  Mrs.  C.  A 

Moffitt,  R.  C 

Morin,  D 

Morgan,  Jenny  M i 

Munn,  C.   E 

Munson,  R,  M.D 


Ohio 

Massach  usetts 

Missouri 

Iowa 

Illinois 

Illinois 

Wisconsin 

New  York , 

Indiana 

Indiana 

Michigan 

Minnesota 

Minnesota 

Minnesota 

Nova  Scotia 

Illinois , 

Michigan , 

Indiana , 

Kansas , 

Michigan 

Illinois , 

Illinois 

Michigan 

Michigan 

Wisconsin , 

Wisconsin , 

Washington,  D.C. 


Preceptor. 


J  25 

.1 


Palmer,  O.  A Ohio 

Ramsey,  A.  D Maine , 

Reed,  Carleton  H ■.  Illinois 

Rhines  De  Costa. Michigan 

Risdon,  Mrs.  C.  A Indiana 

Roberts,  W.  F Michigan 

Robilliard,  W.  H Minnesota 

Rogers,  L.  D Ohio 

Rogers,  Mrs.  L.  D Ohio 

Root,  J.  D Wisconsin 

Rowe,  Miss  Adeline Illinois 

Ruby,  W.  O Iowa  

Sanders,  Miss  Vila Illinois  

Seidlitz,  G.  N.,  Jr ,  Iowa 

Sherman,  C.  G Michigan 

Schuesler,  Franks Illinois , 

Simmons,  N.  R Ohio ^...., 

Simonds,  E.  A New  York 

Slocum,  M.  W Michigan 

Smith,  C.C Michigan 

Smith,  Julia  M '  Illinois 

Smith,  M  D.,  M.D Illinois 

Swert,  C.  E.,  M.D Pennsylvania.... 

Stone,  Geo.  L.,  M.D West  Virginia- 


Practitioner  - 

Dr.  F.  J.  IVAignon 

J.  R,  Huflaker 

Practitioner ~ 

Prof.  S.  Leavitt 

Prof  G.  A.  HalL...- 

2t)  !  Dr.  F.  M.  Johnson... 

26  I  Prof.  G.  A.  Hall 

26    Dr.  E.  P.  Jones 

30    Prof.  E.  S.  Bailey 

32  I  Dr.  W.  W-  Wilson..- 

25  j  Dr.  M.  B.  Smyth - 

28  iDr.P.  M.Hall 

28    Dr.  P.M.  Hall 

25  I  Dr.  A,  Van  Patten 

26  I  Drs.  Wales 

22  Dr.  M.  W.  Slocum.- 

21  I  Dr.  S.  G.  Hastings 

23  I  Dr.  Chas.  Long - 

21     Dr.  R.  M.  Coleman- 

23  I  Dr.  H.  M.  Babcock 

30    Prof.  R.  Ludlam- 

25    Drs.  Robertson 

44    Dr.  De  Forest  Hunt 

25  Prof.  H.  B.  Fellows- 

26  J.  D.  W.  Heath- 

26    Practitioner — •— 

i 

30  i  Practitioner - 

25  '  Dr.  H.  B.  Bachelder- 

40    Faculty - 

25  ;  Drs.  Anderson  &  Towne-- 

36  ;  Dr.  E.  Z.  Roberts ~ 

25    Faculty - 

28  Dr.  C.  B.  Pillsbury- 

24  I  Drs.  Mailin  &  Helton-.-. 

24  Drs.  Mailin  &  Holton-...- 
21     Dr.  L.  D.  Johnson— 

25  j  Dr.  Chas.  Dewey 

25  Dr.  J.  Hensley - 

29  Dr.C.  Wells 

24  !  Dr.  G.  N.  Seidlitz 

39    Practitioner - 

28     Dr.  W.E.  Taylor..- 

24  '  Dr.  J.  B.  Lewis 

23  ;  Dr.  F.  L.  Tantway 

38  '  Practitioner 

26  :  Dr.  D.  S.  Gifford - 

30  ;  Prof,  a  Leavitt - 

38  I  Practitioner 

35  ;  Practitioner - 

30    Practitioner — ••:" 


LIST    OF   GRADUATES. 
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AND  HOSPITAL  OF  CHICAGO. 


Time  of 
Study. 

Years. 

3 
3 
3 
20 
3 
6 
8 
4 
3 
6 
3 
3 
3 
3 
3 
3 
3 
3 
S 
■3 
3 

3 
17 
3 
3 
6 

10 

3 
10 

3 
10 

3 

3 

3 

3 

3 

4 

4 

3 

3 
16 

3 

3 

3 
16 

4 

5 
10 
10 
10 


Noniber  of  Courses  attended,  and  Where. 


2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
4  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  couises  in  Bufialo  Medical  College  and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Indianapolis  Med.  Col.  and  Cincinnati  and  H.  of  Chicago. 
3  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hehnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses,  1  in  Michigan  University. 

2  courses,  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Jefl'erson  Medical  College  and  Columbia  Medical  College, 

and  1  in  Hahnemann,  of  Chicago. 

3  courses  in  Cincinnati  Eclectic  College. 

2  courses  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  C>hicago. 

3  courses  in  Hahnemann,  of  Chicago. 
3  courses  in  Hahnemann,  of  Chicago. 
3  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Minneapolis  Med.  Col.,  and  1  in  Hahnemann,  of  Chicago 

2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

I  2  courses  in  Hahnemann,  of  Chicago. 
2  couases  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann,  of  Chicago. 

3  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 
2  courses  in  Hahnemann,  of  Chicago. 

1  course  in  Michigan  University,  and  1  in  Hahnemann,  of  Chicago. 

2  courses  in  Hahnemann  of  Chicago. 

3  courses  in  Eclectic  Col.  of  Nev  York,  and  Hahnemann,  of  Chicago. 
2  courses  in  Jefferson  Medical  College  and  Hahnemann. 

2  courses  in  University  of  Michigan. 
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Name. 


Beside  nee. 


Age. 


Preceptor. 


Steyner,  John  Fred 

Stevens,  A.  M.,  A.  M.... 

Sinclair,  James 

Swallow,  Frank 

Sweezey,  Mrs.  G.  H 

Taylor,  Albert  C 

Thatcher,  Fred.  F 

Vau  Amburgh,  F.  T.... 

Vint,  W.D 

Von  Burgh,  J.  P 

Wells,  HazenW 

West,  E.G 

West,  H.  R 

Whittmore,  W.  F 

Whitworth,  Geo.  F.,  Jr. 
Wright,  L.  W 


New  York 25 

Minnesota i  45 


Minnesota 

Missouri 

Illinois   

Massachusetts 

Michigan 

New  York 

Illinois 

Iowa 

Wisconsin 

New  Jersey  ... 
New  Jersey  ... 

Iowa 

Washington  Ter... 


I  Illinois D  23 


Dr.  V.  M.  Hibbord^. 
Dr.  C.  H.  Waggoner.. 

Dr.  W.  H.  Caine 

Prof.  C.  E.  Laning^. 
Dr.E.  C.  Franklin.... 
Dr.  E.  Thompson  ..... 
Dr.J.  W.  Pennock... 
Prof.  T.  8.  Hoyne..... 

Dr.  N.  P.  Smith 

Dr.  I.  P.Yeomans..... 

Dr.  L.  A.  Bishop 

Dr.  A.  L.  Gibbe 

Dr.  A.  L.  Gibbe 

Practitioner 

Dr.  H.  B.  Bagley.. 

Dr.W.H.  Hall 


CHICAGO  HOMOEOPATHIC 

Session  commenced  September  26th,  1883.     Session  closed  March    6tli,   1884. 

Maidi 


Allen,  Miss  H.  M.. 

Ballard,  W.  H 

Bam8dall,J.  W 

Baraum,  H.  L , 

Bennett,  C.  F 

Bennett  J.  C 

Bliem  M.J 

Blough,  E.  W 

Brown,  J.  H 

Caulking,  F 

Clarke,  W.  B 

Caffeem,  W.  B 

Cross,  H.  E 

Daily,  J.  S 

Fenner,  H.  B 

Francis,  L.  T 

Hawley,  C.  L 

Higgins,  G.  H 

Hoover,  W.C 

Hoag,  F.  L 

Hoffman,  L.  R 

Kennedy,  W.D... . 

McCormick,  F 

McDonald,  M.  K  . 

Pagan,  F.  C 

Pratt,  C.  M 

Piirdy,  M.  S 

Roberts,!.  W 


Waterloo,  Iowa 

23 

Butler,  Mo 

25 

Titusville,  Pa 

28 

Ft.  Howard,  Wis... 

21 

Riceville,Iowa 

21 

Riceville,  Iowa 

25 

Allentown,  Pa 

21 

Stanton's  Mills,  Pa. 

26 

Eau  Clare,  Wis.,... 

23 

Collins  Centre,N.Y. 

23 

Indianapolis,  Ind... 
Va»ar,Mich 

37 

25 

Omro,  Wis 

35 

Cottage  Grove,  Wis. 

57 

W.Henrietta,N.Y. 

26 

Wheaton,Ill 

28 

Joliet,  111 

21 

Chicago,  111 

26 

Freeport,  111 

25 

East  Homer,  N.  Y. 

26 

Oregon,  Mo 

25 

Trinidad,  Col... 

26 

Chicago.  Ill 

38 

Buffalo,  N.  Y 

24 

Stoufville,  Ont 

23 

Chicago,  111 

24 

Morrison,  111 

25 

Owatama,  Minn 

28 

Dr.  G.  F.  Roberto 

Dr.  J.  M.  Christy 

Dr.  J.  T.  Dunn 

Dr.  F.  BemietL. 

Dr.  G.  P.  Roberts 

Dr.Bickley 

Dr.  G.  F.  Roberts 

Dr.  G.  G.  Bickley 

Dr,  J.  H.  Noble 

Dr.  J.  R.Kippax 

Dr.  Runnels 

Dr.  R.  M.  Foster 

Dr.  Daniels 

Dr.  Delamater ~ 

Dr.  C  E.  Walker 

Dr.  L.  Pratt 

Dr.  C.  M.  Beebe 

Dr.  R.  N.  Foster.. 

Dr.  R.  F.  Hayes 

Dr.  G.  E.  Barker. 

Dr.  J.  F.Thatcher- 

Dr.S.  C.  Delap 

Dr.  J.KKippax 

Dr.  S.  N.  Brayton 

Dr.  J.  Adams 

Dr.  E.  H.  Pratt 

Drs.  Wilder  AHazleton.. 
Dr.  D.  H.  Roberts 


LIST  OP   GRADUATES. 
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AND  HOSPITAL  OF  CHICAGO.— Contijjued. 


Time  of 
Study. 


Number  of  Couraea  attended  and  Where. 


Yean.      ' 

3 

2 

courses 

10 

2 

courses 

3 

2 

courses 

3 

2 

courses 

3 

1 

course 

3 

2 

courses 

3 

2 

courses 

7 

2 

courses 

3 

2 

courses 

3 

1 

course 

3 

2 

courses 

3 

2 

courses 

3 

2 

courses 

10 

3 

courses 

4 

2 

courses 

3 

2 

courses 

in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  University  of  Michigan  and  1  in  Hahnemann,  of  Chicago. 

in  University  of  Michigan  and  1  in  Hahnemann,  of  Chicago. 

in  University  of  Michigan  and  1  in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  Horn.  Med.,  of  Mo.,  and  1  in  Hahnemann,  of  Chicago. 

in  Hom.  Med.  Coll.  of  Mo.,  and  1  in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  St.  Louis,  Keokuk  and  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 

in  Hahnemann,  of  Chicago. 


MEDICAL  COLLEGE. 

Kamber  of  weeks,  23.    Number  of  graduates,  39. 
6th,  1884. 


Date  of   Commencement 


3 
4 
6 
3 
3 
4 
3 
3 
3 
4 
3 
3 
4 
31 
3 
3 
3 
3 
3 
3 
3 
3 
4 
4 
4 
4 
4 
6 


2  courses 

1  couise 

2  courses 
2  courses 
2  courses 
2  courses 
2  courses 

1  course 

2  courses 
^courses 
2  courses 
1  course 
1  course 
1  course 
1  course 
1  couise 

1  course 

2  courses 

3  courses 

1  course 

2  courses 

2  courses 

3  courses 

2  courses 

3  courses 
2  conrses 
2  courses 
2  courses 


n  Chicago  Homoeopathic  Medical  College. 

n  Hahn.  Coll.,  of  Chicago,  '82,  1  in  ChicagoHom.  Coll.,  '82. 

n  Chicago  Homoeopathic  Medical  College. 

n  Chicago  Homoeopathic  Medical  College. 

n  Chicago  Homoeopathic  Medical  College. 

n  Chicago  Homoeopathic  Medical  College. 

n  Chicago  Homoeopathic  Medical  College. 

n  Iowa  Univ.,  '82,  1  in  Chicago  Hom.  Coll.,  '83. 

n  Chicago  Ilomceopathic  Medical  College. 

n  Pbys.  &  Surgs.,  Buffalo,  1  in  Chicago  Hom.  Med.  Coll. 

n  Chicago  Homoeopathic  Medical  College. 

n  Univ.  of  Mich.,  1  in  Chicago  Hom.  Med.  Coll. 

n  Hahnemann  Coll.,  Chicago,  '81,  1  Chicago  Hom.  Coll.,'83. 

n  Cleveland  Hom.  Coll.,  '54,  1  in  Chicago  Hom.  Coll.,  '83. 

n  Hahn.  Coll,  Chicago,  1  Coll.  P.  and  S.,  1  Chicago  H.Coll. 

n  Bennett  Coll,  Chicago,  '82,  1  in  Chicago  Ilom.  Coll.,  '83. 

n  Univ.  of  Mich.,  '82,  1  in  Chicago  Hom.  Coll.,  '83. 

n  Chicago  Homoeopathic  Medical  College. 

in  Chicago  Homoeopathic  Medical  College. 

n  Hahnemann  Coll.,  Chicago,  '82,  1  ChicagoHom.  Coll.,'83. 

n  Chicago  Homoeopathic  Medical  College. 

n  Chicago  Homoeopathic  Medical  College. 

In  Chicag«>  Homoeopathic  Medical  College. 

n  Coll.,  P.  and  S.,  '81-82,  I  in  Chicago  Hom.  Coll.,  '83. 

n  Chicago  Homoeopathic  Medical  College. 

n  Univ.  of  Pa.,  '81-82,  1  in  Chicago  Hom.  Coll.,  '83. 

n  Chicago  Homoeopathic  Medical  College. 

n  Chicago  Homoeopathic  Medical  College. 
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Mame. 


Slonimski,   L 

Smith,  A.  E 

Snyder,  O.  C 

Sparling,  E.  H 

Taylor,  L.  M 

Troy,  W.  D 

White,  C.  A 

Willeme,  Mrs.  H.  M 

Young  J.  M 

Zimmerman,   C 

Zimmerman,  G , 


Besidence. 


Age. 


Preceptor. 


Chicago,  111 I  32 

Cedar  Spri'g8,Mich   23 

Chicago,  111 26 

Piano,  111 ....j  39 

Waterloo,  Iowa 21 

Brantford,  Can •  41 

Mapleton,  Ont '  21 

Chicj^o,  111 i  22 

Two  Kivers,  Minn.   41 

Frederick,  Md 30 

Frederick,  Md j  26 


Dr.  R.N.  Foster 

Dr.  E.  H.  Pratt 

Dr.  A.  G.  Beebe 

Dr.  J.  R   Kippax 

Dr.  B.  Banton 

Dr.  Wm.  Nichol 

Dr.  W.  T.  White 

Dr.  N.  B.  Delamater  . 

Dr.  W.  A  Mann 

Dr.  Smith 

Dr.  Churchill 


HOMCEOPATHIC  MEDICAL  DEPARTMENT 


Session    commenced    October    3,    1883.      Session    closed    March    i   1884. 

36.     Number  of  Graduates,  12.    Due 

Barr,  Geo.  W 

Iowa  City,  Iowa.... 
Des  Moines,  Iowa.. 
Iowa  City,  Iowa.... 

Hampton,  Iowa 

Dallas,  Texas 

Caro,  Mich 

24 
24 
30 
26 
46 
24 
29 
21 
21 
31 
23 
27 

A.  E.  Rockey 

W.  H.  Dickinson 

A.  C.  Cowperthwaite  - 

G.  A.  Coming 

George  Peltaer^ 

S.  F.  Chase 

Dickson,  D.  W.,  B.  Ph 

Hartman,  0.  W 

Huxley,  A.  T 

Keller.  Francis 

Meredith,  W.  C 

Myers,  Mary  A 

Peery.  Bessie  E 

Mendota,  111 

F.  Duncan.. 

Trenton,  Mo.... 

A.  C.  Cowperthwaite 

E.  C.  Pyle 

I  M  Westfall  - 

Pyle,Chas.  W 

Remincrton.  F.  A 

Pittsburg,  Iowa 

Woonsocket,Dak... 

Hastings,  Iowa 

Minneapolis,  Minn. 

Thomas,  A.  H 

Wilbur,  Carrie 

F.  B.  Rumsey.- 

J.  S.  Clark 

BOSTON  UNIVERSITY 

Session  commenced  October  10,  1883.    Session  dosed  June  4,  1884.    Numbo' 

Number  of  Graduates,  34.    Date  of 


Adams,   Charles  W.,  C.B.." 
Atkinson,  Leonard  Woods! 

Brackett,  H.  F.,  C.B \ 

Brewer,  Clarissa  Ann,  C.B.' 

Briry,  Edward  E.,  A.B j 

Brooks,  Caroline  Frances.. 

Bruce,  Emily  Allen ' 

Bryant,   Virginia  F.,  C.B.. 

Causey,  Levin  Patrick | 

Clark,  Consuleo ; 

Clarke,  Henry  Little- | 

Earl,  George  Henry 

Oetschell,  Ellen  Southard 
Gooding,  Gertrude | 


Newport,  N.  H :  21  ; 

Cambridge,  Mass...'  24  , 

Boston,  Mass •  43 

Hartford,  Conn 45 

Bath,  Me !  25 

32 
49 


Augusta,  Me 

Boston,  Mass 

Columbia,  Tenn 

Scituate,  Mass 39 

Cincinnati,  Ohio...  24 

New  Bedford,  Mass:  25 

Boston,  Mass 27 

Boston,  Mass 45 

Bristol,  R.  I I  29 


B.  U.  School  of  Med 

B.  U.  School  of  Med 

B.  U.  School  of  Med  - 

B.  U.  School  of  Med 

M.  S.  Brirv,  M.D 

B.  U.  School  of  Med 

B.  U.  School  of  Med 

B.  U.  School  of  Med 

G.  L.  Miller,  M.D 

Elmira  Y.  Howard,  M.D.. 

H.  B.  Clatke,M.D- 

B.  U.  School  of  Med 

M.  P.  Ayres,  M.D 

B.  U.  School  of  Med 
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Time  of 
Study. 

Number  of  Coancs  attended  and  Wheie. 

Years. 

12 

Grad.  in  Univ.  of  Halle,  78.    1  course  in  Chica^  Horn.  Coll.,  '83' 

3 

2  courees  in  Chicago  Homoeopathic  Medical  College. 

1  course  in  Rush  Coll.,  1  in  Buffalo  Coll.,  1  in  Chicago  Horn.  Coll. 

4 

3 

1  course  in  Hahnemann  Coll.,  Chicago,'82,  1  Chicago  Horn.  Coll.,'83. 

3 

2  courses  in  Chicago  Homoeopathic  Medical  College. 

3 

3  courses  in  Chicago  Homoeopathic  Medical  College. 

3 

1  course  in  Cleveland  Hosp.  Coll.,  1  in  Chicago  Horn.  Coll. 

2  courses  in  Chicago  Homoeopathic  Medical  College. 

3 

18 

2  courses  in  Chicago  Homoeopathic  Medical  College. 

4 

2  courses  in  Chicago  Homoeopathic  Medical  College. 

4 

2  courses  in  Chicago  Homoeopathic  Medical  College. 

STATE  UNIVERSITY  OF  IOWA. 

Number  of  weeks,  20.    Number  of  Matriculants  in  attendance  during  Session, 
of  Commencement,  March  4,  1884. 


2  courses  in  Homoeopathic  Medical  Dep't.,  State  University,  of  Iowa. 

2  courses  in  Homoeopathic  Medical  Dep*t.,  State  University,  of  Iowa. 

3  courses  in  Homoeopathic  Medical  Dep't.,  State  University,  of  Iowa. 
2  courses  in  Homoeopathic  Medical  Dep't.,,State  University,  of  Iowa. 
2  courses  in  Homoeopathic  Medical  DepH.,  Stale  University,  of  Iowa, 
2  courses  in  Hom.  Dep't,  S.  Univ.,  Iowa,  and  Cleveland  Hom.Hos.Coll. 

2  courses  in  Hom.  DepH.,  State  Univ.  of  Iowa,  deceased  April  8,  1884. 

3  courses  in  Homoeopathic  Medical  Dep't.,  State  University,  of  Iowa. 
3  courses  in  Homoeopathic  Medical  Dep't.,  State  University,  of  Iowa. 
2  courses  in  Homoeopathic  Medical  Dep't.,  State  University,  of  Iowa. 

2  courses  in  Homoeopathic  Medical  Dep*t.,  State  University,  of  Iowa. 

3  courses  in  Hom.  Dep't.,  State  Univ.  of  Iowa,  and  Univ.  of  Mich. 


SCHOOL  OF  MEDICINE. 

of  weeks,  30.      Number  of  Matriculants  in  attendance  during  Session,  108. 
Commencement,  June  4,  1884. 


4 

4 

courses 

5 

5 

courses 

4 

4 

courses 

4 

4 

courses 

3 

3 

courses 

3 

3 

courses 

3 

3 

courses 

4 

2 

courses 

3 

3 

courses 

3 

3 

courses 

5 

2 

courses 

3 

3 

courses 

3 

3 

courses 

3 

3 

courses 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  University  of  Michigan,  and  2  at  Boston  Univ.  of  Med. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  Univ.  of  Penna.,  and  3  at  Boston  Univ.  School  of  Med. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 

at  Boston  University  School  of  Medicine. 
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BOSTON  UNIVERSITY 


Name. 


Hall,  Sarah  Adelaide 

Holbrook,  Levi  Bradford.. 

Irwin,  Frank 

Johnson  Charles  F.,  C.B.. 

Lambert,  Adelaide 

Little,  Harry  James 

Lummis.   Marv  D.,  A.B... 

Mark,  Ella  V.;a.B 

Myers,  Mary  Rachel 

Newton,  Frank  Loomis 

Nutter,  Mary  Elizabeth... 

Potter,  La  Forrest 

Reynolds,  Mary  Jackson. 
Sargent,  Fenora  W.,  M.D. 

Smith,  Ella  Gertrude 

Spalding,  Samuel  H.,  A.B 

Taylor,  Annie  Bessie 

Todd,  Arthur  James 

Walker,  Frank  Clifford 

Whitman,  Martha  F 


Watertown,  Mass.. 

Boston,  Mass 

Shelburne,  N.  S.... 
East  Boston,  Mass.. 
So.  Amenia,  N.  Y. 

Cohasset,  Mass 

Chillicothe,  Ohio...! 

Gettysbu  rg,  Pa 

W.  Woodstock.Conn' 
Provincetown.Mass 
Charlestown,  Mass.. 
W.Somerville,Mas9' 

Albany,  N.  Y | 

St.  Loui8,Mo : 

New  Bedford,  Mass. 

Wilton,  N.  H 

Salem,  Mass 

New  Boston,  N.  H. 

Taunton,  Mass 

Lexington,  Mass...., 


34 
47 
21 
23 
31 
23 
26 
27 
24 
27 
33 
28 
48 
23 
30 
28 
32 
27 
25 
44 


B.  U.  School  of  Med  -.... 
B.  U.  School  of  Med ...... 

John  A.  Penny,  M.D 

B.  U.  School  of  Med  -.... 

B.  U.  School  of  Med 

B.  U.  School  of  Med  -.... 
B.  U.  School  of  Med  ...... 

E.  J.  Weltv,  M.D 

B.  U.  School  of  Med 

A.  H.  Newton,  M.D 

B.  U.  School  of  Med  .  . 
B.  U.  School  of  Med  -.... 
P.  L.  F.  Reynolds,  M.D.. 

E.  E.  Sarjrent,  M.D 

B.  U.  School  of  Med  -.... 
B.  U.  School  of  Med  -.... 
Sarah  E.  Sherman,  M.D.. 

J.  P.  Whittle,  M.D 

J.  W.  Hayward,  M.D 

B.  U.  School  of  Med 


MICHIGAN  UNIVERSITY 


Session  commenced  October  1,  1883. 


Session  closed  June  28,  1884.    Namber 
Number  of  Graduates,  17.    Date  of 


Bissell,  Elmer  J 

Blackburn,  Chas.  H j 

Bower,  Emma  E ; 

Cooper,  Wm.  D ! 

Hazard,  T.  L \ 

Hicks,  Susan  M | 

Hoffmon,  Jacob  O 

Hubbell,  Julian  B ! 

Huntington,  M.  S 

Kasselmanu,  H.  C 

Laub,  Anna  S 

Lufkin,  Harry  W.,  M.D... 

Martin,  Jas. T.,  BS 

Mead,  Jas.  S 

Page,Wm.  B 

Reeves,  Morton  C i 

Watress,  Carrie  G 


New  York 

Louisiana 

Michigan  

Michigan 

New  York 

Indiana 

Pennsylvania 

New  York 

Wisconsin 

Michigan , 

Iowa 

Illinois < 

Washington  Ter 

Michigan 

Missouri 

Indiana 

Pennsylvania.... 


E.  W.  Bryan. 

G.  E.  Blackburn . 

Faculty 

Faculty 

A.  H.  Baljcock.... 

Faculty 

Faculty 

B.  P.  Andrews.... 
H.  H.  Rilling  .... 
Sawyer  &  Wood-, 

Faculty 

Faculty 

D.  W.  Starkey.... 
J.  B.  Sweetland .. 

D.  F.  Abell 

H.  W.  Taylor 

Faculty 


RESIDENT  GRADUATE. 

Ellen  M.  Webster,  M.D.,  Ohio. 


LIST   OF   GRADUATES. 
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- 

■ 

Time  of 

Btiidj. 

— 

Yean. 

3 

3 

conracs 

3 

3 

courses 

4 

2 

courses 

4 

4 

courses 

3 

3 

courses 

3 

3 

courses 

3 

3 

courses 

3 

3 

courses 

3 

2 

courses 

3 

3 

courses 

3 

3 

courses 

3 

3 

courses 

3 

3 

courses 

4 

3 

courses 

3 

3 

courses 

3 

3 

courses 

3 

3 

courses 

4 

3 

courses 

3 

3 

courses 

3 

3 

courses 

Number  of  Couraet  attended  and  Whero. 


\  at  Boston  University  School  of  Medicine. 

\  at  Boston  University  School  of  Medicine. 

I  at  Halifax  School  of  Med.,  and  2  at  Bos.  Univ.  School  Med. 

\  at  Boston  University  School  of  Medicine. 

\  at  Boston  University  School  of  Medicine. 

I  at  Boston  University  School  of  Medicine. 

I  at  Boston  University  School  of  Medicine. 

;  at  Boston  University  School  of  Medicine. 

I  at  Boston  Uoivsrsity  School  of  Medicine. 

I  at  Boston  University  School  of  Medicine. 

i  at  Boston  University  School  of  Medicine. 

(  at  Boston  University  School  of  Medicine. 

\  at  Boston  University  School  of  Medicine. 

I  at  Horn.  Med.  Coll.  of  Mo.,  and  1  at  Bos.  Univ.  School  Med. 

I  at  Boston  University  School  of  Medicine. 

;  at  Boston  University  School  of  Medicine. 

I  at  Boston  University  School  of  Medicine, 

I  at  Boston  University  School  of  Medicine. 

I  at  Boston  University  School  of  Medicine. 

\  at  Boston  University  School  of  Medicine. 


HOMCEOPATHIC  DEPARTMENT. 

of  weeks,  36.     Number  of  Matriculants  in  attendance  during  session,  59. 
Commencement,  June  28,  1883. 


3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 


3  courses  in  Horn. 

2  courses  in  Horn. 

3  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 
2^  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 
2}  courses  in  Horn . 
3  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 
3  courses  in  Horn. 


Dept  University 
Dept  University 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  Univerrity 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  University 
Dept.  LTniversity 
Dept.  University 


of  Michigan. 

of  Michigan,  1  Pulte  Med.  Coll. 

of  Michigan. 

of  Michigan. 

of  Michigan. 

of  Michigan,  1  Pulte  Med.  Coll. 

of  Michigan. 

of  Michigan. 

of  Michigan. 

of  Michigan. 

of  Michigan. 

of  Mich.,  I  Hah.  Med.  Coll.,Phil. 

of  Michigan. 

of  Michigan. 

of  Michigan. 

of  Michigan. 

of  Michigan. 
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SesBion  commenced  October  8th,  1883.    Session  closed  March  6th,  1884.    Norn- 

Number  of  graduates,  20.    Date 


Name. 


Residence. 


Age. 


Precepior. 


Brooks,  Bartholemew 

Bryant,  S.  G 

Brinkmann,  Francis  W.. 

Buddington,  Geo.  C 

Booker,  Carroll 

Cosby,  Vernon  B 

Franklin,  N.  L 

Franz,  H.  K.  A 

Hill,  James  R 

Griffin,  D.B 

Griffin,  L.  W 

Kuck,  J.  D 

Lavat,  S.  E 

Mellies,  Chas 

McKibbin,  Alice  B 

Riser,  Fred.  L 

Tomhagen,  J.  A... 

Tournot,  Lewis 

Yought,  Joshua 

Wilcox,  H.  T.,  M.  D 


St.  Louis,  Mo 35 

St.  Louis,  Mo 24 


Wool  lam.  Mo, 
New  York  City,N.Y 

Sullivan,  Ind 

St.  Louis,  Mo 

St.  Louis,  Mo 

Boonville,  Mo 

St.  Louis,  Mo 

Ft.  Scott,  Kan 

Ft.  Scott,  Kan 

Lake  Creek,  Mo.... 

St.  Loub,  Mo 

Wooilam,  Mo 

St.  Louis,  Mo 

Lansing,  Iowa 

St.  Louis,  Mo 

St.  Louis,  Mo 

Dwitraore,  Iowa  ... 
St.  Louis,  Mo 


22 
29 
25 
26 
22 
38 
40 
29 
22 
26 
38 
22 
42 
23 
22 
43 
28 
42 


George  C.  Pitrer 

J.  W.  Bryant 

Adolph  Uhlemeyer„. 

J.  D.  Irwin ^-..., 

G.  W.  Higbee - 

J.  T.  Kent 

E.  C.  Franklin 

C.  J.  Burger 

J.  T.  Boyd 

A.  M.  Griffin 

A.  M.  Griffin 

P.  G.  Valentine 

W.  C.  Richardson- 
Ad.  Uhlemeyer 

E.  C.  Franklin 

J.  F.  Kent 

J.F.Kent 

P.  G.  Valentine 

E.  C.  Franklin 

Pracitioner 


NEW   YORK   HOMCEOPATHIC 


Session  commenced  October  2d,  1883. 


Session  closed  March  13th,  1884.    Nam 
Number  of  graduates,  53.    Date 


Adams,  Chas.  F.,  A.B 

Bigelow,  Wm.S 

Boal,  J.  Mills,  Jr 

Brittan,  Jos.  E 

Bulmer,  George  W , 

Campbell,  Charles  E , 

Carter,  Harry  E 

Coleman,  David 

Crisand,  Carl 

Doty,  George  H 

Elebash,  Carl  P 

Hanohett,  Henry  G 

Hardy,  OlinS 

Hart,  Arthur  H.,  M.D 

Hartwell,  Harry  W.,M.D. 
Hellrich,  Charles  H.,  Jr.. 
Hincks,  William  S , 

Horner,  J.  Richey,  M.D.. 


New  York  City.. 
Boylston  Cen.,Mass 

Urbana,  Ohio 

Esperance,  N.  Y 

Brooklyn,  N.  Y..... 

Elmira,  N.  Y 

Sing  Sing,  N.  Y.... 

New  York  City 

New  Haven,  Conn., 
Poughkeepsie,N.Y. 

New  York  City 

New  York  City..  .. 

Jordan.  N.Y 

Union ville,  Conn... 
Rockport,  N.  Y  ... 

New  York  City 

Worcester,  Mass.... 


26 
30 
28 
23 

29 
31 
22 
34 
26 
24 


30 
27 
22 
25 
20 

22 


Pittsburgh,  Pa 23 


S.  P.  Burdick,  M.D,K.Y.CL 

G.  L.  Toby,M.D 

J.  H.  Reynolds,  M.D.« 

David  Norwood,  M.D.;  L. 

Faust.  M.D 

W.  C.  Bryant,  M.D 

W.  J.  Bryan,  M.D. 

L  R.  Secor,  M.D 

B.  M  Baker,  M.D 

C.  F.  Dorman,  M.D. 

S.  B.  Doty,  M.D 

C.  S.  Elebash,  M.D 

A.  H.  Laidlaw,  MD.. 

S.  C.  Warren,  M.D„ 

E.  M.  Repley,  M.D 

J.H.'HeifrichrMiDZ."^ 
E.  F.  Hincks,  M.D;  J.  K. 

Warren,  M.D 

J.  C.  Burgher,  M.D. 


LIST   OF   GRADUATES. 
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COLLEGE  OF  MISSOURI. 

ber  of  weeks,  20.    Number  of  Matriculants  in  attendance  during  Session,  41 . 
of  Commencement,  March  6th. 


Time  of 
Study. 


Yean. 
8 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
4 
3 
8 
3 
4 
3 
4 


Nomber  of  Couroes  attended  and  Where. 


1  course  at  Eclectic  Med.  Inst,  of  Cin.,  2  at  Horn.  Med.  Cell,  of  Mo. 

2  courses  at  Horn.  Medical  College  of  Missouri. 
2  courses  at  Horn.  Medical  College  of  Missouri. 

2  courses  at  New  York,  1  at  Horn.  Medical  College  of  Missouri. 

2  courses  at  Houi.  Medical  College  of  Missouri. 

3  courses  at  Horn.  Medical  College  of  Missouri. 

1  course  at  Ann  Arbor,  1  at  Horn.  Medical  College  of  Missouri. 

2  courses  at  Horn.  Medical  College  of  Missouri. 
2  courses  at  Horn.  Medical  College  of  Missouri. 
2  courses  at  Horn.  Medical  College  of  Missouri. 

2  courses  at  Horn.  Medical  College  of  Missouri, 

3  courses  at  Horn.  Medical  College  of  Missouri. 
3  courses  at  Horn.  Medical  Colloge  of  Missouri. 
3  courses  at  Horn.  Medical  College  of  Missouri. 
2  courses  at  Horn.  Medical  College  of  Missouri. 

2  courses  at  Horn.  Medical  College  of  Missouri. 

3  courses  at  Horn.  Medical  College  of  Missouri. 
2  courses  at  Hom.  Medical  College  of  Missouri. 

1  course  at  Mich.  University,  2  at  Hom.  Med.  Coll.  of  Missouri. 
1  course  at  Bennett  of  Chicago,  1 1  at  Hom.  Med.  Col.  of  Mo. 


MEDICAL  COLLEGE. 

ber  of  weeks,  20.     Number  of  Matriculants  in  attendance  during  Session,  153. 
of  Commencement,  March  13th,  1884. 


3 
3i 
3i 
3 


4 

4 

courses 

8 

2 

courses 

4 

2 

courses 

4 

3 

courses 

5 

3 

courses 

4 

3 

courses 

3 

3 

courses 

9 

1 

course 

3 

1 

course 

4 

3 

courses 

4 

3 

courses 

3 

3 

courses 

3 

2 

courses 

4 

3 

courses 

3  courses  at  New  York  Hom.  Medical  College. 
3  courses  at  New  York  Hom.  Medical  Callege. 
3  courses  at  New  York  Hom.  Medical  College. 
3  courses  at  New  York  Hom.  Medical  (k>llege. 

I  at  New  York  Hom.  Medical  College. 
\  at  New  York  Hom.  Medical  College. 
(  at  New  York  Hom.  Medical  College. 
\  at  New  York  Hom.  Medical  College. 
(  at  New  York  Hom.  Medical  College. 
I  at  New  York  Hom.  Medical  College, 
i  at  New  York  Hom.  Medical  College. 

at  Syracuse,  75-76;  2  at  New  York  Hom.  Medical  College. 

at  Syracuse,  '81-'82 ;  2  at  New  York  Hom.  Medical  College. 
;  at  Cincinnati,  1  P.  G.  at  New  York  Hom.  Medical  College. 
;  at  University  of  Mich.,  1  P.  G.  at  New  York  Hom.  Med.O)l. 
I  at  New  York  Hom.  Medical  College. 
\  at  Boston  University,  1  at  New  York  Hom.  Medical  College. 

3  courses  at  Cleveland,  1  at  New  York  Hom.  Medical  College. 
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Namo. 


Residence. 


Age. 


Preceptor. 


Howard,  Clarence  G. 


New  York  City.. 


Jaeckel,  Charles  E Jersey  City, 

Kenney,  Arthur Stewartsville,  N.  J. 

Knapp,  Herbert !  New  York  City 

Knapp,  James  C,  A.B Geneva,  N.  Y.... 

Lewis,  Eldon  E Waterford,Ont.Can. 

Low,  Smith  D.,  M.D ;  Albion,  111 , 

McGuire,  J.  Frank i  Detroit,  Mich....... 

McKenzie,  John  A I  Caledonia,  N.  Y....| 

Martino,  Richard  R j  Brooklyn,  N.  Y.. 

Miner,  William  S 

Moody,  Charles  W...... 

Moore,  James  H 

Nash,  Horace  W 


New  York  City... 
Plainville,  Conn.. 
Haverhill.  Mass.. 
Ithaca,  N.  Y 


Paige,  Harry  W Owego,N.  Y 

Pattee,  Raymond  L Ft.  Edward,  N,  Y... 

Pierron,  Henry  J Brooklyn,  N.  Y 

Potter,  Emerson  B.,M.D...  Purdy's  Sta.,N.  Y.. 

Rannefeld,  Alex.  H New  York  City 

Ray,  Dwarka  Nath.,  L.S.A.  Calcutta,  E.  India.. 

Reed,  Jared  A.,  B.S !  Ontario,  N.  Y 


Reed,  William  E  . 


Sage,  Frederick  H 

Schenck,  Herbert  D.,  B.S. 


Simmons,  Robert  S.. 
Smith,  Charles  F ... 


Ansonia,  Conn. 


Cromwell,  Conn.. 
Union  Springs,  N. Y 


New  York  City... 
Unionville,  Conn. 


Spaar,  Fred.  W ;  Middleport,  N.  Y. 

Talmafire,  Alonzo  L j  New  York  City..., 

Teets,  Charles  E New  York  City... 

Tisdale,  Charles  L.,M.D...:  Sandwich  Is,  Hon. 
VanSant,  Jemes  A.,  A.B...|  Flemingsburg,  Ky.. 

Wheeler,  James  A Providence,  R.  I 

Wilcox,  Frederick  E !  Woodstock,  Conn 


Williams,  Frank  B 


Couch,  F.  M.,(May  10/83.) 


Brooklyn,  N.  Y.. 
Massach  usetts 


22 

22 
23 
21 
29 
23 

23 
25 
30 
37 
21 
26 
22 
22 

20 
25 
25 
28 
58 
26 

25 

27 

23 
26 

29 
27 

24 
45 
3u 
26 
27 
36 
23 

24 


B.  M.    Richardson,   M.D.; 
W.  W.  Blackman,  M.D- 

Drs.  Newell  &  Nevin- 

Henry  Crater,  M.D- 

College 

Amos  B.  Smith,  M.D 

John     G.    Culver,    M.D.; 

Frank  Emerick,  M.D 

L,W.  Low,M.D 

D.  J.  McGuire 

George  F.  Borden,  M.D...- 
George  H.  Smith,  M.D 

A.  W.  Phillips,  M.D 

G.  A.  Moody,  M.D 

J.  O.  Moore,  M  D 

I  B.  G.  Wilder,  M.D.;  R  J. 

Morgan  &  Son 

I  Alonson  Bishop,  M.D. 

R  A.  linendoll,  M.D 

D.  L.  Everilt,  M.D 

C.  M.  Noble,  M.D 

Charles  H.  Dunning,M.D.- 
Drs.    Chandra,      McLeod, 

Dunlap  &  Macoan 

B.  G.  Wilder,  M.D.;  T.  J. 
Peer,  M.D 

G.  F.  Forbes,  M.D.;  A.  W. 

Phillips,  M.D 

John  D.  Day,  M.D 

E.  Chapin,   M.D.;    B.   G. 
Wilder,  M.D - 

J.  H.  McDcMigall,  M.D 

E.  M.  Ripley,  M.D.;   Em- 
met C.  King,  M.D 

D.  E.  Spaar,  M.D. 

R.  B.  Johnstone,  M.D 

E.  B.  Pardee,  M.D 

T.  P.  Tisdale,  M.D 

College - 

George  D.  Wilcox,  M.D..- 
G.  L.  Miller,  M.D.;   G.  A 

Bowen,  M.D - 

S.  T.  Birdsall,  M.D 
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Time  of 
Study. 


Number  of  Courses  attended  and  Where. 


Years. 
3 

^ 

3 
4 

51 
4i 

5 
3 
3 
3 
3 
8 
4 
4 
3 
5 

5 
S 
6 

4 

5 

S 
4 

7 
4 


S 
5 
3 
3J 


3  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 

4  courses  at  New  York  Horn.  Medical  College. 

1  couite  at  Jefferson  Med.  Coll.  of  Phila.,  1  at  N.  Y.  Horn.  Med.  Coll. 
3  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  Eclectic  Med.  Inst.,  1  at  New  York  Horn.  Medical  Coll. 

2  courses  at  Ann  Arbor,  I  at  New  York  Horn.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 
3  courses  at  New  York  Horn.  Medical  College. 
3  courses  at  New  York  Horn.  Medical  College. 

2  courses  at  Yale  Med.  Coll.,  '77-79;  2  at  New  York  Horn.  Med.  Coll. 

3  courses  at  New  York  Horn.  Medical  College. 
2  courses  at  New  York  Horn.  Medical  College. 

2  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 
3  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  Coll.  of  P.  and  8.  of  N.  Y.  1  at  N.  Y.  Horn.  Med.  Coll. 

3  courses  at  New  York  Horn.  Medical  College. 

2  courses  at  Calcutta,  2  in  England,  1  at  N.  Y.  Horn.  Med.  College. 

2  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 

2  courses  at  New  York  Horn.  Medical  College. 

2  courses  at  New  York  Horn.  Medical  College. 

7  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 

2  courses  at  New  York  Horn.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 
3  courses  at  New  York  Horn.  Medical  College. 

2  courses  at  Hahn.  Med.  Coll.  of  Chicago,  1  at  N.  Y.  Horn.  Med.  Coll. 

3  courses  at  New  York  Horn.  Medical  College. 

1  course  at  Coll.  P.  and  S.  of  N.  Y.  Coll.,  1  at  N.  Y.  Horn.  Med.  Coll. 

3  courses  at  New  York  Horn.  Medical  College. 
3  courses  at  New  York  Ham.  Medical  College. 

3  courses  at  New  York  Horn.  Medical  College. 
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NEW  YORK  MEDICAL  COLLEGE 
Session  uummenced  October  iBt,  1883.    Lecture  Session  closed  March  20th,  1884. 
studenta,  regular,  39 ;  part  session,  42 ;  irregular,  3.    Num- 


Name. 


Besidence. 


J  Age.  I 


Preceptor. 


Blair,  Mrs.  Lizzie  C '  New  York ,  29  j  Dr.  Blair,  her  huskand  -... 

■     "      "'      "  "        "  I C.  S.  Lozier.  M.D 

Dr.  Malqpm  CameroD 

C.S.  Lozier,  M.D 

C.  S.  Lozier,  M.D 

C.  S.  Lozier,  M.D 

Dr.    H.  P.  Partridge,  her 

husband 

,  Dr.  J.  L.  Whittaker 


Fred  ricks,  Mrs.  Mariah 
Dale,  Miss  Mary  A  ... 
Martineau,  Miss  S.  C... 

Grady,  Miss  M.  E 

Hays,  Miss 

Partridge,  Mrs.  M.  E.. 


Whittaker,  Miss  May 


New  York I  30 

New  York 32 

Brooklyn,  N.  Y 29 

Brooklyn,  N.  Y 23 

New  York I  26 

Vermont. 32 


New  York. 


21 


HOMCEOPATHIC  HOSPITAL 
Session  commenced  September  26th,  1883. 


Session  closed  March  19th,  1884. 
108.    No.  of  graduates,  40.    Date 


Armstrong,  W.  P  .... 
Abell,  Mrs.  M.  H.... 

Battey,  H.  F 

Blinn,  J.  C 

Burch,  J.  H 

Bennett,  Mary 

Crippin,  H.  H 

Carter,  R.  B 

Cole,  M.  F  

Clarke,  J.  F 

Clingan.T.  O 

Davis,  N.  C 

Frizzell,  J.  W 

Famsworth,  W.  A.  .. 

Genung,  H 

Hough,  C.  F 

Horton,  J.  T 

Irvine,  J.  C 

Jump,  Julia  C 

Johnson,  Miss  E.  £ ., 
Maltbie,  Miss  E.  H  .. 
McGranaghan,  F.  G., 

McGill,  J.P 

Morley,  F.W 

Marsh,  Henry  M 

Nead,  W.  M 

Norris,  J.  C 

Paul,  W.  K 

Smith,  F.  R 

Smith,  MaryK 

Springsted,  A.  E 

Stedman,  C.  A 

Talladav,F.  E 


Sunbury,Ohio |  22 

Warren,  Ohio '  37 


Providence,  R.  I. 
Marysville,  Ohio 

Memphis,  N.Y 

Chardon,  Ohio 

San  Jose,  Cal 

Cuyahoga  Falls,  O. 
Mt.  Vernon,  Ohio., 
Barbadoes,  W.  I.... 

Poland,  Ohio 

South  Bend,  Ind... 

Cleveland,  Ohio 

East  Saginaw,Mich 
Motts  Comers,N.Y 
Marti  nsburg,  N.  Y. 


I 


IIornelIsville,N.Y.  25 

Pinafore,  Pa 24 

Oberlin,  Ohio 50 

Fitchville,  Ohio 25 

Geneva,  Ohio 28 

Maysville,  Ky 21 

Ontario,  Ont I  25 

Birmingham,Mich.!  22 

Maysville,  Ky 22 

Lodi,  Ohio 23 

Maysville,  Ky 22 

East  Aurora,  N.  Y.   22 
Cardington,  Ohio...'  20 

Elk  Run,  Pa 34 

A  bingdoD,  Ont 21 

Cleveland,  Ohio 21 

Milwaukee,  Wis,...   21 


College 

Kate  Parsons 

G.D.  Wilcox 

E.  P.  Blinn   

B.  A.  Anthony 

A.  L.  Bennett.. 

Phil  Porter 

H.W.Carter 

E.  K  Eggleston 

A.  Bayne 

E.  Allen 

J.  A.  McGill 

H.  F.  Biggar 

A.  Farnsworth 

M.  Besemer 

College 

W.  E.  Hathaway... 

T.  C.  Wallace 

H.  F.  Biggar 

College 

E.  D.  Warner 

G.  W.  Martin 

J.  A.  McGill 

H.  C.  Pual 

J.M.Martin 

J.  E.  Elliott 

G.  W.  Martin 

F.  W.  Burlingame . 

M.  M.  Scheble 

E.  J.  Beach 

J.  B.  Hirskey,Jr.... 

G.  H.  Gilbert 

C.  C.  Olmsted 


LIST   OF   GRADUATES. 
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AND  HOSPITAL  FOR  WOMEN. 
Number  of  weeks,  20.    Number  of  Matriculants  in  attendance  during  Session, 
ber  of  graduates,  8.    Date  of  Commencement,  April  2d,  1884. 


Time  of 
Study. 


Yean. 
3 
3 
3 


3 
3 
3 


Number  of  Courses  attended  and  Where. 


3  courses  at  New  York  Med.  Coll.  and  Hospital  for  Women. 

2  terms    at  another  college,  1  at  N.  Y.  Coll.,  and  Hosp.  for  Women. 

3  courses  at  New  York  Medical  College  and  Hospital  for  Women. 
3  courses  at  New  York  Medical  College  and  Hospital  for  Women. 
3  courses  at  New  York  Medical  College  and  Hospital  for  Women. 
3  courses  at  New  York  Medical  College  and  Hospital  for  Women. 
3  coui-ses  at  New  York  Medical  College  and  Hospital  for  Women. 

3  courses  at  New  York  Medical  College  and  Hospital  for  Women. 


COLLEGE,  CLEVELAND,  OHIO. 

Number  of  weeks,  24.    Number  of  Matriculants  in  attendance  during  Session, 
of  Commencement,  March  19th. 


3  courses  at  Horn.  Hospital  College. 

3  courses  at  Horn.  Hospital  College. 

2  courses  at  College  of  Physicians  and  Surgeons,  New  York. 

2  courses  at  Philadelphia  Hahnemann  College. 

2  courses  at  Hom.  Hospital  College. 

2  courses  at  Hom.  Hospital  College. 

2  courses  at  University  of  Michigan. 

2  courses  at  Hom.  Hospital  College. 

3  courses  at  Hom.  Hospital  College. 

2  courses  at  Hom,  Hospital  College. 

3  courses  at  Hom.  Hospital  College. 

2  courses  at  Hom.  Hospital  College. 

3  courses  at  Hom.  Hospital  College. 
3  courses  at  Hom.  Hospital  College. 
3  courses  at  Hom.  Hospital  College. 
3  courses  at  Hom.  Hospital  College. 
2  courses  at  Hom.  Hospital  College. 
2  courses  at  Hom.  Hospital  College. 
2  courses  at  Hom.  Hospital  College. 

2  courses  at  Hom.  Hospital  College. 

3  courses  at  Hom.  Hospital  College. 
3  courses  at  Hom.  Hospital  College. 
2  courses  at  Hom.  Hospital  College 
2  courses  at  Hom.  Hospital  College. 
2  courses  at  Horn.  Hospital  College. 

2  courses  at  Hom.  Hospital  College. 

3  courses  at  Hom.  Hospital  College. 
3  courses  at  Hom.  Hospital  College. 
2  courses  at  Hom.  Hospital  College. 

2  courses  at  Hom.  Hospital  College. 

3  courses  at  Hom.  Hospital  College. 
3  courses  at  Hom.  Hospital  College. 
3  courses  at  Hom.  Hospital  College. 
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HOMCEOEPATHIC  HOSPITAL 


Kame. 

Residence. 

Age. 

Pmeptor. 

Taylor,  F.P 

Qenoa,  Ohio 

Port  Clinton,  Ohio.. 
Trumansburg,N.Y. 
Allegheny  City,  Pa. 

Ontario,  N.  Y 

Marysville,  Ohio... 
E.  SmithEeld,  Pa... 

21 
32 
29 
19 
23 
22 
31 

S.  S.  Parker 

True,  C.  C 

Dr.  D.  Gillard - 

Terry,  D.  P 

L.  W.  Carpenter 

T.  C.  Wallace 

Wallace,  W.  H 

Whittleton,  E.  J 

T.  J.  Peer 

Winget,W.E 

E.  P.  Blinn « 

Wood,  Florence  D 

A.  J.  Clark ..» 

PULTE  MEDICAL  COLLEGE 


Session  commenced  September  26th,  1883. 

65. 


Session  closed  March  7th,  1884 
Number  of  graduates,  16.    Bate 


Aiken,  William  H... 
fiealle,  Daniel  W  ..... 
Beckwith,  Bruce  S... 
Oaylord,  William...., 
Haines,  Adelbert  D.. 

Hill,  Frank  R 

Light,  J.  W 

Mackintosh,  Clara  A. 
Nolan,  Charles  N.... 
Outland,  W.  H 


Pierce,  Almon  N  . 
Shepard,  John  H  , 
Sneary,  Jennie  .... 
Staks,  David  J  .... 
Taylor,  Cora  E.. 


Madeira,  Ohio |  27 

Jamestown,  Ind 29 


Norwalk,  Ohio 
Cincinnati,  Ohio.. 
Penn  Yan,  N.  Y.. 
Lower  Newport,  O. 
Columbus  Grove,  O. 

Liberty,  Ind 

Dayton,  Ohio 

Zanesfield,  Ohio.... 


Albion,  Neb 

Santa  Barbara,  Cal 
Vaughnsville.  Ohio 
Matamoras,  Ohio. 
Dayton,  Ky 


Watts,  Emery  G.. I  Adrian,  Mich 


Pulte  Medical  College... 
Pulte  Medical  College... 

W.  £.  Gill,  M.D -... 

J.  D.Buck,  M.D 

G.  M.  Barber,  M.D. 

Drs.  Walters  &  Curtis.... 

H.  T.  Breckbill  M.D 

Wm.  Owens,  M.D 

Wm.  Webster,  M.D 

Pulte  Medical  Collegs.... 

George  £.  Brown,  M.D.. 

E.  W.  Crooks,  M.D. 

H.  T.  Breckbill,  M.D..... 

C.  T.  Riley,  M.D 

H.  W.  Taylor,  M.D. 

W.  E.  Jewett,  M.D 


HAHNEMANN  MEDICAL  COLLEGE 
Session  commenced  October  1st,  1883. 


Session  closed  March  31,  1884.    Xum- 
Number  of  graduates,  41.    Date  of 


Bishop,  Francis  M 

Burkenstock,  Wm.  F 

Burleigh,  Wm.  J.,  M.D... 
Constable,  Chas.  B.,  M.D. 

Cooper,  John  W.,  Jr 

Davis,  Charles  A.,  M.D... 

Davis,  Frederick  A 

Davis,  Thomas  S 

Deacon,  Thomas  E 

Drake,  Thomas  M 

Graghm,  Walter  S 

Harman,  George  W 


Newark  Val.,N.Y 
Philadelphiu,  Pa... 

St.  Louis,  Mo 

Baltimore,  Md 

Whitleysburg,  Del. 
Washington,  D.  C. 
Ellsworth,  Me... 
Wilmington,  Del 
Mt.  Holly,  N.  J.. 

Ellsworth,  Me 

Philadelphio,  Pa... 
Hagerstown,  Pa 


44 
24 
27 
26 
23 
35 
22 
30 
21 
22 
26 
25 


C.  N.  Guy 

Aug.  Komdoerfer 

Missouri  Medical  College. 
University  of  Maryland-... 

T.  H.  Cooper...... 

Howard  University 

O.  M.  Drake 

L.  &  L.  A.  Kittenger.. 

Walter  Ward 

O.  M.  Drake 

Josh.  Allen 

R.  T.  Herman 
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COLLEGE,  CLEVELAND,  OHIO.— Continued. 


Time  of 
Scody. 


Number  of  Gonnet  attended  and  Where. 


Teara. 


2  courses  at  Horn. 
2  coarses  at  Horn. 
2  courses  at  Horn. 

2  courses  at  Horn. 

3  courses  at  Horn. 
2  courses  at  Horn. 
2  courses  at  Horn. 


Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Hospital 
Hospital 


College. 
College. 
College. 
College. 
College. 
College. 
College. 


OF  CINCINNATI,  OHIO. 

Number  of  weeks,  21.    Number  of  Matriculants  in  attendance  during  Session 
of  Commencement,  March  7th,  1884. 


5 
6 
4 
5 
3 
3 
5 
5 
4 
8 

3 
5 
3 
3 
3 
7 


3  courses  in  Pulte  Medical  College  of  Cincinnati. 

4  courses  in  Pulte  Medical  College  of  Cincinnati. 
3  courses  in  Pulte  Medical  College  of  Cincinnati. 
3  courses  in  Pulte  Medical  College  of  Cincinnati. 

1  course  in  Pulte  Med.  Coll.  of  Cin.,  2  in  Eclectic  Med.  Institute. 
3  courses  in  Pulte  Medical  College  of  Cincinnati. 

2  courses  in  Pulte  Medical  College  of  Cincinnati. 

3  courses  in  Pulte  Medical  College  of  Cincinnati. 
3  courses  in  Pulte  Medical  College  of  Cincinnati. 
2  courses  in  Pulte  Medical  College  of  Cincinnati,  I  in  Eclectic  Med- 

ical  Institute,  1  in  Hahnemann  of  Chicago. 
2  courses  in  Pulte  Medical  College  of  Cincinnati. 
2  courses  in  Pulte  Medical  College  of  Cincinnati. 
2  courses  in  Pulte  Medical  College  of  Cincinnati. 
2  courses  in  Pulte  Medical  College  of  Cincinnati. 
2  courses  in  Pulte  Medical  College  of  Cincinnati. 
3  courses  in  Pulte  Medical  College  of  Cincinnati. 

OF  PHILADELPHIA,   PA. 

ber  of  weeks,  26.    Number  of  Matriculants  in  attendance  during  Session,  14^ 
Commencement,  April  -2d,  1884. 


Hahnemann  Medical  College. 

Hahnemann  Medical  Collep^e. 

Missouri  Med.  Coll.  and  1  in  Hahnemann  Med.  Coll. 

U.  Med.  Coll.  and  1  in  Hahnemann  Med.  Coll. 

Hahnemann  Medical  College. 

Howard  University  and  1  in  Hahnemann  Med.  Coll. 

Hahnemann  Medical  College. 

Hahnemann  Medical  College. 

Hahnemann  Medical  College. 

Hahnemann  Medical  College. 

Hahnemann  Medical  College. 

Hahnemann  Medical  College. 


., 

2  courses  in 

3 

3  courses  in 

4 

1  course  in 

4 

1  course  in 

3 

2  courses  in 

4 

1  course  in 

3 

2  courses  in 

3 

3  courses  in 

3 

3  courses  in 

3 

2.  courses  in 

3 

2  courses  in 

3 

3  courses  in 
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Name. 


Residence. 


Taylor,  F.  P 

True,  C.  C 

Terry,  D.  P 

Wallace,  W.H 

Whittleton,  E.  J.. 

AVinget.W.E 

Wood,  Florence  D 


SesBion 


commence 

■  >< 

"^^ta 

■:Cif^. 


Aiken,  Will' 

Bealle,  Dar    'p>^^.       , 

Beck  with      '>£o4*^ . 

Gaylord      ^JT^^  ^'"Z.. 

^'f0wood 

.»^^- 

y^,„p$fii^ 

i^/,.rJe8W 
fr<5^,  George  D... 
^"iiJoseP^^ 


Hill, 
Lig» 
Mf 

N 
I 


m 


Genoa,  O*  a 

Port  cii-     ;;; 

Trumf        ,iQ 

Alle<       ,',quare,  Pa, 

On'    jeJphia,  Pa... 

y   ^//adelphia.  Pa... 

/^/iadelphia,  Pa... 

/'/liJadelphia,  Pa... 

O^rinth,  Vt 

Petersburg,  Va 

/  PitLsburgh,  Pa 

Harrisburg,  Pa 

Corinth,  Vt 

Pittsburgh,  Pa 

Philadelphia,  Pa... 
Kennet  Square,  Pa. 

Catasauqua,  Pa 

Moorton,  Del 

Philadelphia,  Pa... 
Cannonsburg,  Pa. 
Pulaski,  N.Y...... 

Lancaster,  Pa 

KurtztowD,  Pa 

Berlin,  Md 

San  Jose,  Gal 

Glenville,  Pa 

Camden,  N.  J 

Fox  Chase,  Pa.... 
Lancaster,  Pa 


Prooeptor. 


W.  C.  Powell 

Charles  K.  Herb... 

Bellevue  Medical  College... 

J.  D.  Johnson - 

L.  A.  Smith -... 

M.  B.  Gerwin _... 

Frank  Buchanan 

A.  B.  Thomas 

M.  J.  Bixby 

Frank  Hines ......^... 

J.  H.  McClelland 

Isaac  Lefever 

J.  H.  Jones 

J.  H.  McClelland 

B.  W.  James 

J.  D.  Johnson 

A.  B.  Becker 

J.  M.  Smith... 

J.  B.  Wurtz 

J.  L.  Pherson 

W.  A.  Franklin- 

Frank  Buckman .... 

D.  L.  Snyder 

D.L.SnVder 

E.  S.  &  C.  W.  Breyfogle.... 

H.  W.  Fair 

W.  H.  Hunt 

C.  Weaver 

H.  Yeagley 
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'-35. 


\ 


OELPHIA,    PA.— CONTINTJED. 


3 
3 
3 
3 
8 
3 
3 
3 
3 

3 
3 

3 
3 
3 
3 
3 


^ 


.ourses 
o  courses 
3  courses 

2  courses 

3  courses 

2  courses 

3  courses 
2  courses 

2  courses 

3  courses 
3  courses 
2  courses 
2  courses 
2  courses 
8  courses 
2  courses 

2  courses 

3  courses 
3  courses 
3  courses 
3  courses 
3  courses 
3  courses 


Hiraes  attended,  and  Where. 


oiann  Medical  College, 
.iiemann  Medical  College, 
.owdoin  Med.  Col.,  1  in  Bellevue,  1  in  Hahn.  Med.  Coll. 
Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  C/oUege. 
n  Hahnemann  Medical  College, 
in  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College. 
in  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College, 
n  Hahnemann  Medical  College. 
,n  Hahnemann  Medicel  College, 
n  Hahnemann  Medical  College. 


41 


Necrological   Report. 

By  H.  D.  Paine,  M.D.,  New  York  City,  N.  Y. 


MEMOIRS. 

JOSEPH  HYPPOLYTE  PULTE,  M.D.,  ancinnati,  Ohio. 

The  death  of  this  learned  and  eminent  member  of  the  In- 
stitute is  an  event  that  affects  not  only  our  own  society,  but 
the  homoeopathic  school  generally  with  a  profound  and  sor- 
rowful emotion. 

Dr.  J.  H.  Pulte  was  born  October  6, 1811,  at  Meschede,  in 
the  Prussian  Province  of  Westphalia.  His  father,  Hermann 
Joseph  Pulte,  M.D.,  was  the  medical  director  of  the  govern- 
ment institutions  for  the  education  of  mid-wives,  and  as  these 
institutions  had  to  be  organized  all  over  the  newly-acquired 
provinces,  he  was  especially  deputed  for  that  purpose,  besides 
presiding  over  the  institution  confided  to  his  care. 

Completing  a  classical  course  at  the  gymnasium  of  Soest, 
and  a  medical  course  at  the  University  of  Marburg,  he  accep- 
ted an  invitation  from  his  eldest  brother  to  accompany  him  to 
America,  where  he  intended  to  locate  in  St.  Louis,  Mo. 

In  the  spring  of  1834  he  sailed  for  the  United  States  to 
reach  St.  Louis  via  New  York.  On  his  journey  through  Penn- 
sylvania, however,  the  doctor  was  induced  by  a  personal  friend 
to  stay  in  Cherry  ville.  Pa.  Here  he  formed  the  acquaintance 
of  Dr.  Wm.  Wesselhoeft,  at  that  time  residing  at  Bath,  nine 
miles  from  Cherry  ville.  Dr.  Wesselhoeft  was  the  first  to  in- 
duce him  to  test  the  merits  of  homoeopathy  by  actual  experi- 
ments.   These  trials  were  so  successful  that  Dr.  Pulte  became 
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enthusiastic  in  his  devotion  to  the  new  doctrines,  and  at  once 
entered  with  great  zeal  upon  the  study  of  homoeopathy ;  hence- 
forth he  did  not  shrink  from  any  hardship  or  exposure  nec«- 
sary  to  acquire  a  complete  knowledge  of  the  same.  It  wai 
difficult  and  expensive  in  that  early  time  (1834)  to  procure  the 
means  of  prosecuting  the  study  of  homoeopathy.  There  were 
then  no  text-books ;  a  greater  part  of  the  facts  and  practical 
knowledge  existed  only  in  manuscript  sent  to  America  from 
Europe,  and  circulated  to  be  copied  and  studied. 

The  first  attempts  at  a  more  systematic  treatment  of  Asiatic 
cholera  were  thus  transmitted  to  the  Northampton  County 
Society  of  Homoeopathic  Physicians,  in  manuscript,  from 
Europe,  and  by  its  members  copied  and  studied.  Dr.  Palte 
soon  joined  a  society  of  homoeopathic  practitioners  who  had 
united  themselves  for  mutual  advancement  in  knowledge, 
under  the  name  of  the  Homoeopathic  Society  of  Northampton 
County ;  this  was  the  first  one  of  the  kind  on  tliis  continent 
It  was  no  doubt  in  these  days  a  difficult  task  to  belong  to  a 
society  and  to  do  justice  to  its  requirements.  But  the  mem- 
bers were  seldom  found  missing  at  these  friendly  gatherings; 
their  example  being  more  worthy  of  imitation  by  maoy 
homoeopathic  physicians  to-day.  The  greatest  accession  to 
the  society  W'as  made  when  Dr.  C.  Hering,  of  Philadelphia, 
joined  its  number  and  took  up  his  residence  at  Allentown,  to 
preside  over  the  academy,  which  had  been  formed  by  this 
small  band  of  Hahnemann's  disciples.  Dr.  Pulte  recognized 
in  Dr.  Hering  the  man  of  genius,  and  submitted  cheerfully  to 
the  moulding  influence  which  such  a  mind  would  naturally 
have  over  others.  Besides  attending  to  the  numerous  meet- 
ings for  scientific  and  other  purposes,  frequent  occasions  would 
offer  where  public  addresses  had  to  be  delivered,  or  poems  to 
be  read.  He  never  shrank  from  any  work  thus  laid  out  for 
him. 

Six  years  of  great  activity  of  body  and  mind  were  thus 
passed,  giving  and  receiving  instruction,  healing  the  sick;  but 
during  which  he  never  relinquished  the  intention  of  joining 
his  brother  in  St.  Louis  and  bringing,  him  into  the  light  of  the 
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new  doctrine.  He  did  not,  however,  carry  this  into  executioa 
until  the  academy  was  dissolved.  After  the  closing  of  this  in- 
stitution, the  various  physicians  connected  therewith  went  to 
different  and  larger  fields  of  labor. 

Dr.  Pulte  took  up  his  march  again  westward  to  St.  Louis, 
ivhither  he  intended  to  go  six  years  previous.  He  traveled  in 
company  with  an  intelligent  Englishman,  Edward  Giles,  whom 
he  made  a  convert  to  homoeopathy  theoretically,  but  who 
wanted  practical  proof. 

He  tarried  in  Cincinnati  to  give  his  friend  Giles  an  oppor- 
tunity of  witnessing  cures  by  homoeopathic  remedies.  For 
that  purpose  he  opened  a  private  dispensary,  where  some  of 
the  sick  children  of  the  poorer  classes  congregated  to  get  re- 
lief. This  was  during  the  summer,  and  summer-complaints 
prevailed.  Mr.  Giles  was  astonished  at  the  speedy  cures,  and 
it  seems  so  were  also  those  more  nearly  concerned  ;  the  poorer 
classes  told  the  richer,  and  the  latter  also  soon  sought  the  doc- 
tor's aid.  In  less  than  six  weeks'  time  Dr.  Puite  was  in  full 
practice  in  Cincinnati,  and  on  account  of  the  numerous  engage- 
ments he  had  to  fill,  relinquished  the  idea  of  going  to  St.  Louis. 

In  the  autumn  of  this  same  year  he  was  united  in  marriage 
to  Miss  Mary  Jane  Rollins,  of  Pittsburgh,  a  lady  who  soon 
shared  his  enthusiasm  for  the  science  of  homoeopathy,  and  who 
ever  after  rendered  him  valuable  aid  in  preparing  his  medi- 
cines and  assisting  him  even  in  his  professional  duties.  Much 
of  the  success  of  Dr.  Pulte  in  Cincinnati  was  due  to  the  sus- 
taining sympathy  and  strength  of  character  of  Mrs.  Pulte. 

In  1846  he  published  his  work  on  history,  in  German,  enti- 
tled "  Organon  of  the  History  of  the  World."  His  purpose  in 
this  work  was  to  develop  a  philosophy  of  history  and  its 
elevation  to  the  rank  of  one  of  the  natural  sciences.  The 
work  was  regarded  with  favor  by  Humboldt,  Guizot,  Schel- 
zing,  Bryant,  Bunsen  and  Lepsius.  In  1850  he  published  a 
work  on  domestic  practice,  which  had  a  large  sale  in  this 
country,  and  was  reprinted  in  London  and  translated  into 
Spanish.  Its  arrangement  was  entirely  original,  and  the 
book  seems  to  have  pleased  the  public  so  well  that  no  book  of 
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similar  size  and  import  in  the  homoeopathic  literature  has 
had  such  a  circulation  throughout  the  world  as  this.  He  was 
one  of  the  editors  of  the  American  Magazine  of  Honuxopaihy 
and  Hydropathy,  during  the  three  years  it  was  published,  and 
in  1853  he  published  the  "  Woman's  Medical  Guide."  This 
book  was  also  republished  in  England  and  translated  into 
Spanish. 

Dr.  Pulte  was  the  first  to  urge  the  practicability  of  girding 
the  world  with  the  telegraph.  During  a  visit  to  Europe  in 
1848,  he  brought  the  subject  to  the  attention  of  several  gov- 
ernments, and  through  Humboldt  was  in  a  way  to  secure  im- 
portant aid  from  the  Emperor  of  Russia,  when  the  Hungarian 
war  broke  out  and  the  project  was  frustrated.  A  memorial 
upon  the  same  subject,  proposed  by  Dr.  Pulte,  was  presented 
to  the  United  States  Senate  by  Hon.  Salmon  P.  Chase,  and  re- 
ceived attention  from  that  body.  The  doctor's  plan  was  to 
carry  the  wires  across  Behring's  Strait,  and  thence  across  Asia 
to  the  principal  cities  of  Europe.  The  same  idea  was  after- 
wards taken  up  by  Major  Collins,  and  in  another  way  has 
since  been  carried  into  effect. 

During  the  prevalence  of  cholera  in  Cincinnati,  in  1849, 
the  doctor  had  the  pleasure  of  seeing  the  homoeopathic  treat- 
ment triumphant  beyond  any  other,  Homceopathj',  after  this 
trial  of  1849,  was  firmly  established  in  the  whole  West  and 
South,  many  physicians  of  the  old  system  embracing  this 
method  of  practice,  more  or  less  through  the  agency  and  in- 
fluence of  Dr.  Pulte. 

In  1852  Dr.  Pulte  accepted  and  filled  the  chair  of  Clinical 
Medicine  in  the  Homoeopathic  College  of  Cleveland,  and  he 
afterward  filled  the  chair  of  Obstetrics  in  the  same  institution. 
In  a  public  address  called  the  "  Science  of  Medicine,"  during 
this  time,  he  pointed  to  the  cell  as  the  real  starting  point  of 
the  pathological  development;  here  already  were  indicated 
the  principal  features  of  that  pathological  edifice  which  Vir- 
chow  afterward  erected  into  his  famous  cellular  theory. 

He  was  one  of  the  original  members  of  the  American  In- 
stitute of  Homoeopathy.     In  1845,  the  centenary  year  of  Hah- 
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n.emann's  birth,  he  was  appointed  to  deliver  the  annual  ad- 
dress before  the  American  Institute  of  HomoBopathy,  which 
met  in  Buffalo,  N.  Y.  In  the  same  year  he  was  solicited  to 
accept  the  Professorship  of  Homoeopathy  in  the  Michigan 
University.  Dr.  Pulte  was  not  only  a  learned  and  thoroughly 
practical  physician,  but  was  also  a  very  intelligent  and  public 
spirited  citizen,  and  aside  from  his  professional  duties,  found 
much  time  to  devote  to  public  aflFairs. 

He  was  recommended  to  President  Johnson  for  the  Austrian 
Mission  by  the  Hons.  Bellamy  Storer,  Alphonso  Taft,  A.  F. 
Herr  and  others,  and  was  promised  the  support  of  the  Hons. 
Carl  Schurz,  B.  Eggleston,  W.  S.  Groesbeck,  and  other  promi- 
nent statesmen,  in  case  his  name  should  be  sent  to  the  Senate. 

He  was  the  author  of  numerous  poems,  written  and  pub- 
lished chiefly  in  the  German  language. 

In  the  fall  of  1872,  Dr.  Pulte  delivered  his  last  course  of 
lectures  at  Cincinnati,  at  the  college  which  bears  his  name. 
The  writer  had  the  pleasure  and  privilege  of  hearing  these 
lectures,  and  can  bear  testimony  that  they  were  highly  appre- 
ciated by  the  class.  In  1873  a  severe  illness  led  to  his  with- 
drawal from  the  active  practice  of  his  profession.  A  maxim 
of  the  doctor's  was  that  "  The  height  of  all  pleasure  was  an  in- 
crease of  knowledge,"  and  he  may  be  said  to  have  spent  his 
whole  life  in  the  pursuit  of  this  greatest  pleasure. 

Dr.  Pulte  died  February  24, 1884,  at  the  advanced  age  of 
seventy-two  years.  He  suffered  much  during  his  last  illness, 
which  was  characterized  chiefly  by  inability  to  sleep  and  to 
take  food.  He  remained  conscious,  however,  and  in  full  pos- 
session of  all  his  faculties  until  within  an  hour  of  his  death, 
which  he  awaited  with  a  calm  and  Christian-like  spirit,  and 
which  came  at  last  like  a  slumber.  The  remains  were  con- 
veyed to  the  Spring  Grove  Cemetery,  and  borne  to  the  vault 
by  twelve  of  the  profession  of  Cincinnati,  who  acted  as  pall- 
bearers. This  sketch  may  be  fittingly  closed  by  simply  adding 
the  motto  of  Dr.  Pulte's  family,  "  Virtute  ad  astra." 

S.  R.  G. 
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DANIEL  STARKWEATHER  KIMBALL,  M.D.,  Sackett's  Hirbor, N.  Y. 

This  veteran  of  our  school  was  the  pioneer  of  homoeopathy 
in  that  part  of  the  State  of  New  York  in  which  for  the  greater 
part  of  his  life  he  dwelt.  He  was  born  in  Charleston,  Mont- 
gomery county,  N.  Y.,  January  7,  1806,  being  the  fifth  and 
youngest  son  of  John  Kimball,  formerly  of  Stonington,Conn., 
and  in  direct  line  from  one  of  the  early  settlers  of  Ipswich, 
Mass.  After  emigrating  from  Connecticut  to  New.  York,  his 
father  following  the  tide  of  population  westward,  finally  settled 
in  Cayuga  county,  near  Auburn,  in  which  village  young  Kim- 
ball was  raised  and  educated  in  an  excellent  academy  already 
established  there. 

About  1826  efforts  were  made  for  the  foundation  of  a  medi- 
cal college  in  the  same  place,  and  in  anticipation  of  a  charter 
from  the  Legislature,  a  corps  of  professors  was  appointed,  and 
a  course  of  instruction  organized  and  carried  on  during  one 
term.  The  hopes  of  the  projectors  failed,  however,  the  char- 
ter was  not  obtained,  and  the  undertaking  abandoned.  Young 
Kimball  attended  this  first  and  only  session  of  the  intended 
school,  and  the  following  year  became  a  member  of  the  col- 
lege at  Fairfield,  Herkimer  county,  N.  Y.,  after  which  he  ob- 
tained a  license  to  practice  from  the  Board  of  Censors  of  that 
county.  Soon  removing  to  Sackett's  Harbor,  he  began  there 
to  exercise  his  art,  and  with  good  success,  and  continued  to  do 
so  during  his  long  life  until  age  and  infirmities  compelled 
him  to  pause. 

His  attention  was  first  called  to  the  subject  of  homoeopathy 
in  1842,  by  the  fact  that  several  of  his  medical  friends  and 
colleagues  had  adopted  that  system  of  treatment.  He  was 
afterwards  accustomed  to  refer  to  the  conversion  of  such  men 
as  Drs.  Robinson  and  Humphreys,  of  Central  New  York,  in 
whose  judgment  he  had  confidence,  as  a  sufficient  reason  for 
investigating  the  new  method  of  cure.  He  had  long  felt  the 
need  of  more  scientific  principles -in  medicine  than  those 
which  he  had  been  taught  and  which  still  formed  the  basis  of 
the  prevailing  treatment.  In  order  to  satisfy  himself  of  the 
claims  of  homoeopathy  as  a  practical  system,  he  went  to  New 
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York  and  sought  information  personally  from  some  of  the 
prominent  practitioners  of  our  school  in  that  city.  In  a 
memorandum  made  by  him  some  years  since,  he  refers  with 
much  satisfaction  to  the  aid  and  advice  he  received,  especially 
from  Drs.  Gray,  Hull  and  Dunnell.  It  was  easier,  however, 
for  him  to  recognize  the  truth  of  its  principles,  than  to  apply 
those  principles  in  actual  practice.  Even  at  that  day  there 
were  comparatively  few  guides  to  the  practice  of  homoeopathy, 
especially  in  the  English  language,  to  be  obtained,  and  his 
isolated  field,  far  from  counsel  and  advice,  combined  to  make 
his  progress  slow;  but  once  satisfied  of  the  soundness  of  his 
faith,  confirmed  by  what  he  saw  and  heard  of  its  great  advan- 
tages to  the  sick,  his  perseverance  gradually  overcame  all 
difficulties,  so  much  so  that  he  at  length  attained  a  knowledge 
of  the  materia  medica  and  an  aptness  in  the  selection  of  the 
proper  remedies  that  was  acknowledged,  by  those  who  had 
opportunities  of  judging,  as  quite  remarkable.  Many  years 
since  he  communicated  to  the  writer  many  of  the  trials  and 
experiences  by  which  he  painfully  and  slowly  felt  his  way  to 
confidence  and  expertness  in  the  use  of  homoeopathic  reme- 
dies. 

In  April,  1844,  he  attended  the  memorable  meeting  in  New 
York  which  organized  this  Institute,  of  which  he  remained  a 
faithful  membeur  during  his  life,  and  a  regular  and  interested 
attendant  of  its  meetings  as  long  as  his  health  and  strength 
permitted.  Since  1872  he  has  been  on  the  honorary  list  of 
seniors. 

In  1850  he  participated  in  the  formation  of  the  Central 
New  York  Homoeopathic  Society,  and  delivered  an  address 
on  the  occasion  before  the  society  and  a  large  assembly  of  the 
public.  About  the  same  time,  notwithstanding  his  prominent 
position  as  a  homoeopathist,  the  Geneva  Medical  College  (New 
York)  conferred  upon  him  the  honorary  degree  of  Doctor  of 
Medicine. 

When  he  pronounced  in  favor  of  the  new  school  there  were 
no  adherents  of  homoeopathy  north  of  the  Erie  Canal,  nearer 
than  Auburn,  Syracuse  and  Utica.     He  lived  to  see  the  num- 
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ber  of  practitioners  in  that  large  district  greatly  multiplied, 
not  a  few  of  whom  were  drawn  to  an  examination  of  the  sys- 
tem by  his  advice  and  example. 

As  a  citizen,  neighbor  and  friend,  his  life  was  without  re- 
proach. Simple  in  his  tastes  and  unaffected  in  his  manner, 
he  was  an  example  of  temperance,  almost  to  abstemiousness, 
and  totally  so  from  all  stimulants,  including  tobacco,  tea  and 
coffee. 

In  1834  he  married  Emeline  Sandiforth,  with  whom  he 
lived  happily  till  her  death  in  1864.  In  1866  he  married 
Mi-s.  Susan  Norville,  of  Springfield,  Mass.,  who  died  in  1877. 
Again,  for  the  third  time,  he  married  Mrs.  Jane  M.  Jackson, 
who  survives  him. 

Dr.  Kimball  died  December  12, 1882,  in  the  77th  year  of  his 
age. 

ELIPHALET  CLARK,  M.D.,  Portland,  Me. 

Every  community  has  its  prominent  men  and  central  fig- 
ures. Such  was  the  position  occupied  by  Dr.  Eliphalet  Clark 
in  the  city  of  Portland,  and  in  relation  to  the  history  and 
practice  of  homoeopathy  in  Maine.  He  may  be  said  to  ha?e 
had  his  attention  turned  favorably  towards  homoeopathy 
earlier  than  any  other  member  of  the  profession  in  the  State. 

He  was  born  in  Strong,  Me.,  in  1801,  and  was  educated  at 
the  Farmington  Academy.  He  attended  medical  lectures  at 
the  Bowdoin  Medical  School,  and  was  graduated  therefrom  in 
1824.  He  began  the  practice  of  medicine  at  Wilton,  Me.,  but 
removed  to  Portland  in  1830,  where  he  built  up  a  large  prac- 
tice. It  was  not  long  after  his  settlement  in  Portland  that  his 
attention  was  attracted  to  the  system  of  Hahnemann,  and  he 
read  everything  he  could  find  upon  the  subject  In  1836  he 
began  to  make  experiments  with  crude  drugs  upon  the  healthy 
human  body,  and  obtained  some  valuable  and  suggestive 
symptoms  from  Veratrum  viride.  In  1839  he  accepted  the 
principles  laid  down  in  the  *'  Organon,"  but  he  was  not  pub- 
licly known  to  have  any  connection  with  homoeopathy  until 
1840.     He  became  a  member  of  the  American  Institute  of 
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Homoeopathy  in  1846,  two  years  after  its  organization,  and  for 
many  years  was  a  constant  attendant  upon  its  meetings  and 
active  upon  its  working  committees. 

During  the  early  part  of  his  professional  life  he  devoted 
much  time  to  surgery,  in  which  he  acquired  marked  distinc- 
tion. He  possessed  an  unusually  active  mind  and  an  excel- 
lent judgment.  He  was  a  good  observer,  and  had  a  strong 
will  to  execute  what  he  deemed  right.  He  took  a  deep  inter- 
est in  religious  matters,  having  joined  the  Methodist  Church 
in  1819,  and  during  his  long  life  occupied  many  positions  of 
honor  and  trust  in  connection  with  the  church,  with  educa- 
tional institutions  and  other  projects  of  a  public  character. 
He  served  for  many  years  as  trustee  of  the  Maine  Wesleyan 
Seminary  at  Kent's  Hill ;  also,  of  the  Methodist  Biblical  In- 
stitute at  Concord,  N.  H.,  until  it  was  merged  into  the  Boston 
University  School  of  Theology  in  1869.  Though  an  earnest 
Republican  and  entertaining  strong  political  opinions,  he  per- 
sistently refused  to  accept  any  political  office,  though  fre- 
quently urged  to  do  so.  He  was  the  projector  of  the  Portland 
horcse  railroad  and  its  first  president,  and  at  his  death  was 
president  of  the  Portland  Steam  Packet  Company.  He  gave 
generously  to  many  objects,  some  of  which  he  remembered 
through  his  legacies. 

During  many  years  he  was  afflicted  with  capillary  bron- 
<;hitis  accompanied  by  tubular  dilatation.  Acute  pneumonia 
followed  a  slight  exposure,  and  after  a  short  illness,  on  Friday, 
June  8, 1883,  he  passed  away  at  the  ripe  age  of  82  years. 

He  was  a  *' senior"  of  the  Institute  since  the  organization 
of  that  rank  of  members ;  but  for  many  years,  on  account  of 
his  advanced  age  and  physical  infirmities^  has  not  attended 
its  meetings.  The  public  journals  of  Portland,  in  announcing 
his  decease,  gave  expression  to  the  universal  esteem  in  which 
he  was  held  in  the  community  and  deep  regret  felt  by  all 
classes  at  his  death.     He  left  a  widow,  but  no  children. 

This  brief  memoir  should  properly  have  appeared  in  the 
^*  Transactions"  of  last  year,  but  the  meeting  was  held  so  soon 
after  his  death  that  no  particulars  could  be  obtained  in  time. 
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HARVEY  HULL,  GATOR,  M.D.  Camdeo,  N.  J. 

The  death  of  this  pioneer  and  veteran  was  briefly  noticed 
in  the  "  Transactions"  of  last  year,  but  no  memoir  was  included 
in  the  Necrological  Report,  for  want  of  information.  Since  that* 
some  interesting  particulars  have  been  obtained  that  are  era- 
braced  in  the  following  summary  : 

Dr.  Harvey  H.  Cator,  the  tenth  and  youngest  child  of  Gid- 
eon and  Mary  Cator,  was  born  in  Roxbury,  Delaware  county, 
N.  Y.,  July  13, 1815.  His  educational  advantages  were  lim- 
ited, being  only  such  as  could  be  obtained  in  the  district 
schools  of  that  then  newly  settled  region,  but  being  of  a  studi- 
ous disposition  he  made  unusual  proficiency,  and  became  him- 
self a  teacher  at  an  early  age. 

He  began  the  study  of  medicine  under  Dr.  Fanning,  of  Gil- 
boa,  Schoharie  county,  N.  Y.,  in  the  year  1835.  In  1838-39 
he  attended  the  medical  college  at  Geneva,  N.  Y.,  where  he 
received  his  diploma  in  the  spring  of  1840.  In  September  of 
that  year  he  married  Maranda  A.  Cady.  In  the  following 
year,  he  began  to  practice  his  profession  in  Moravia,  Cayuga 
county,  N.  Y.,  where  his  attention  was  first  called  to  the  sub- 
ject of  homoeopathy  through  the  influence  of  Dr.  Horatio  Rob- 
inson, Sr.,  of  Auburn,  who  was  freqently  called  professionally 
to  Moravia  and  other  adjacent  towns,  and  with  whom  he  early 
became  acquainted.  He  was  finally  led  to  embrace  it  heartily 
from  observation  of  the  treatment  under  his  own  eyes,  and 
especially  because  of  the  wonderful  cure  wrought  upon  his 
wife,  who  after  having  been  given  over  by  allopathic  physi- 
cians, was  restored  by  a  change  of  treatment. 

The  rising  importance  of  Syracuse  seeming  to  present  a 
wider  field  for  practice  and  the  introduction  of  homoeopathy^ 
to  which  he  had  become  an  enthusiastic  adherent,  he  removed 
thither  in  1842.  The  wisdom  of  this  step  was  soon  manifest 
by  the  favor  with  which  the  new  system  was  received  and  the 
popularity  he  gained  personally.  His  zeal  for  the  cause,  how- 
ever, was  not  satisfied  with  his  own  individual  suc- 
cess,   but    found    an    expression    in    the    publication  of  a 
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small  periodical  which  he  there  commenced,  called  the 
HorruBopathic  Pioneer^  the  publication  of  which  he  continued 
for  several  years,  in  fact  until  he  felt  impelled  to  leave  Syra- 
cuse in  1846,  on  account  of  his  wife's  health,  which  had  again 
become  enfeebled. 

Extending  his  journey  to  the  then  far  West,  he  opened  an 
office  in  Milwaukee,  in  company  with  Dr.  Tracy,  for  the  prac- 
tice of  homoeopathy,  which  was  then  introduced  into  that  city 
for  the  first  time.  His  wife's  health  being,  after  some  time 
again  restored,  he  returned  to  the  East,  and  by  the  advice  of 
a  number  of  the  resident  homoeopathic  physicians,  decided  to 
establish  himself  in  the  city  of  New  York.  >This  he  did, 
taking  an  office  in  company  with  the  late  Dr.  Snow,  on  the 
corner  of  Broadwaj^  and  Waverly  Place,  where  he  remained 
for  four  years,  when  his  own  health  gave  way  and  compelled 
him  to  suspend  all  professional  work  for  a  year. 

At  the  end  of  his  compulsory  rest,  he  received  an  urgent  in- 
vitation from  some  of  his  old  patrons  and  friends  in  Syracuse 
to  return  to  his  former  field  of  labor,  accompanied  by  the 
proflFer  of  a  considerable  sum  of  money  in  case  of  his  compli- 
ance. He  accepted  the  invitation  but  declined  the  bonus, 
saying  to  his  friends  that  he  would  prefer  to  rely  upon  their 
patronage  for  his  support.  This  was  given  to  a  large  extent, 
and  for  several  years  he  was  engaged  in  active  practice  in  that 
city  and  neighborhood,  associated  with  Dr.  A.  R.  Morgan. 
During  this  time,  as  before,  he  continued  to  exercise  his  influ- 
ence as  a  propagandist  of  homoeopathy,  and  with  such  good 
success  that  many  well-known  physicians  of  the  old  school  in 
central  New  York  were  induced  to  investigate  and  ultimately 
to  adopt  the  doctrine  and  practice  in  which  he  had  an  abiding 
faith. 

In  1867,  unfortunately,  his  own  health  became  so  much  af- 
fected that  his  professional  friends  advised  a  change  of  cli- 
mate as  the  only  probable  means  of  restoration.  In  conse- 
quence of  this  decision,  he  removed  to  the  State  of  Delaware, 
near  Dover,  on  a  farm.  Under  the  combined  influence  of  rest 
and  the  more  genial  climate,  he  greatly  improved,  and  as  soon 


654  AMERICAN   INSTITUTE   OF   HOMCEOPATHY. 

as  he  was  able — such  was  his  persistent  devotion  to  his  pro- 
fession— he  opened  an  oflSce  in  Dover,  in  company  with  Dr. 
John  P.  Baker,  where  he  practiced  two  years.  When  he 
thought  himself  sufficiently  restored  he  returned  to  his  native 
State,  and  practiced  about  two  years  in  Kingston,  on  the  Hud- 
son river,  but  was  compelled  by  the  severity  of  the  winters 
and  repeated  attacks  of  inflammator}'  rheumatism  from  un- 
avoidable exposure,  to  seek  again  a  milder  climate.  This 
time  he  went  to  Camden,  N.  J.,  where  he  opened  an  oflSce  in 
June,  1874. 

Camden  continued  to  be  his  home^  for  the  rest  of  his  life; 
but  for  a  number  of  years,  owing  to  increasing  ill-health  ac- 
companied by  much  sufiering,  his  labors  were  subject  to  fre- 
quent and  prolonged  interruptions.     At  length  his  sufiering 
became  so  severe  as  to  disqualify  him  from  duty  altogether. 
The  pains  were  not  only  severe,  but  inexplicable,  and  the  last 
three  years  of  his  life  were  mostly  spent  in  vain  efforts  by 
change  of  place  and  eminent  professional  advice  to  find  alle- 
viation of  his  distress.     His  release  by  death  occurred  Feb. 
21st,  1882,  the  immediate  cause  being  ursemic  poisoning.    A 
post-mortem    examination    revealed    a  large    fungus    tumor 
closely  adherent  to  the  posterior  wall  of  the  abdomen  com- 
pletely enveloping  both  kidneys — one  so  closely,  that  it  had 
become   atrophied    and  shrunken  to   half   its  natural  size» 
though,  as  the  report  states,  without  being  otherwise  diseased. 
All  the  vital  organs  examined  were  found  in  a  healthy  condi- 
tion.    His  mind  remained  clear  to  the  last  and  his  faith  in 
God  unshaken,  passing  away  with  the  exclamation,  "  God  can 
make  no  mistake — though  He  slay  me,  yet  will  I  trust  in 
Him." 

Dr.  Cator  was  present  in  New  York  in  1844,  at  the  organi- 
zation of  the  American  Institute  of  Homoeopathy,  of  which  he 
remained  a  zealous  and  enthusiastic  member  during  his  whole 
professional  life. 

The  foregoing  simple  narrative  exhibits  to  some  extent  the 
admirable  characteristics  of  the  man  and  the  claims  of  our 
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late  associate  to  an  honorable  place  in  our  archives  among  the 
departed  worthies  of  this  Institute. 

He  has  left  a  widow  and  an  only  daughter — the  wife  of  the 
Hon.  J,  H.  Heverin,  of  Philadelphia. 

LEMUEL  BLISS  NICHOLS,  M.D.,  Worcester,  Maas. 

Dr.  L.  B.  Nichols,  son  of  Dr.  Ezra  Nichols,  was  born  in 
Bradford,  N.  H.,  October  6,  1816.  He  entered  Brown  Uni- 
versity at  the  age  of  22,  and  graduated  in  1842.  For  several 
years  he  pursued  the  profession  of  teaching,  but  having  his  at- 
tention called  to  the  study  of  medicine,  and  particularly  of 
homoeopathy,  by  the  late  Dr.  Okie,  of  Providence,  he  was  in- 
duced to  give  up  his  chosen  work  for  that  profession.  Having 
followed  the  prescribed  curriculum,  he  graduated  from  the 
Philadelphia  Medical  College  in  1850,  and  soon  after  settled  in 
Worcester,  Mass.,  where  he  remained  for  the  rest  of  his  life. 
Dr.  Henry  Clark  had  preceded  him  by  a  few  months,  but  with 
that  exception  there  were  no  other  homoBopathic  practitioners 
in  the  county. 

In  a  few  years  his  practice  became  large,  and  it  continued 
to  increase  during  the  rest  of  his  professional  career.  As  the 
growing  demand  for  homoeopathic  physicians  was  in  the  course 
of  time  partially  supplied,  until  in  1866  a  sufficient  number 
were  gathered  to  form  a  county  society,  of  which  he  was  the 
first  President.  He,  however,  chose  retirement,  and  devoted 
his  best  energies  to  the  needs  of  his  patients.  His  leisure  time 
was  given  to  classical  studies,  for  which  he  always  had  a  re- 
markable aptitude,  and  in  the  pursuit  of  which  he  experi- 
enced great  enjoyment.  In  these  studies  he  found  that  relaxa- 
tion that  we  all  need  in  one  way  or  another.  His  active  work 
continued  almost  without  a  break  until  February,  1883.  After 
a  series  of  unusually  trying  cases  his  health  began  to  fail, 
and  after  a  struggle  to  regain  his  accustomed  activity,  he  was 
in  May  following  seized  with  an  acute  attack  of  tubal  nephre- 
tis,  from  the  painful  accompaniments  and  consequences  of 
which  he  suffered  until  September,  when  a  sharp  attack  of 
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dysentery  reduced  his  strength  so  much  that  he  died  on  the 
28th  day  of  that  month.  As  he  had  attained  a  high  position 
in  the  profession,  and  was  likewise  distinguished  for  kindness 
of  heart  and  amiability  of  manner,  so  was  his  death  a  cause  of 
general  and  sincere  mourning.  He  leaves  a  widow,  a  daugh- 
ter of  the  late  James  Anthony,  of  Providence,  R.  I.,  a  son, 
Charles  L.  Nichols,  M.D.,  his  successor  in  practice,  and  four 
daughters.     He  became  a  member  of  the  Institute  in  1859. 

ERNST  BRUNO  Db  GERSDORFF,  M.D.,  Boston,  Mass. 

The  following  sketch  of  this  highly  cultivated  and  most  esti- 
mable physician,  who  has  died  since  the  last  session  of  the  In- 
stitute, together  with  the  proceedings  consequent  upon  that 
sad  event,  are  taken  from  the  New  England  MediccU  Oazdtt  of 
July,  1883,  and  are  offered  here  as  the  most  expressive  and 
appropriate  memorial  of  our  lamented  colleague  : 

Died,  on  Thursday,  June  28,  1883,  at  the  residence  of  his 
brother-in-law,  Dr.  G.  S.  C.  Choate,  in  Pleasantville,  N.  Y., 
Prof.  Ernst  de  GrersdorflF.  He  was  the  son  of  August  von  Gers- 
dorflF,  one  of  the  ablest  and  most  respected  members  of  the 
Court  of  Saxe-Weimar,  where  he  filled  the  position  of  a  judge 
for  fifty  years.  Dr.  de  GersdorflF  was  educated  at  Jena,  and 
graduated  in  medicine  at  Leipsic  in  1846.  Partly  because  of 
the  political  troubles  of  the  time  in  his  native  country,  and 
partly  because  of  the  deep  love  he  felt  for  republican  institu- 
tions, he  came  to  this  country  immediately  after  his  gradua- 
tion. His  father  was  a  warm  friend  of  Samuel  Hahnemann, 
and  at  one  time  young  de  Gersdorff^s  life  was  saved  through 
Hahnemann's  skill  and  care.  Naturally  his  professional  atten- 
tion was  turned  toward  homoeopathy,  and  he  became  an  earn- 
est student  and  practitioner  of  that  system.  When  he  reached 
this  country  he  first  settled  at  Bethlehem,  Pa.,  where,  after  re- 
maining a  few  months,  he  came  to  Boston,  and  through  the 
influence  of  Hon.  Alpheus  Hardy  he  was  induced  to  settle  in 
Andover,  Mass.  Here  he  practiced  till  1849,  and  then  went 
to  Salem,  where  he  built  up  a  large  practice  and  was  deserv- 
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edly  popular.  While  in  Salem  he  married  Miss  Caroline, 
daughter  of  the  late  Dr.  George  Choate.  In  1865  he  left  Salem, 
and  after  spending  nearly  two  years  in  his  native  country  set- 
tled in  Boston,  and  made  this  city  his  home  up  to  the  time  of 
bis  death.  Dr.  de  Gorsdorff  occupied  many  prominent  posi- 
tions. When  the  Boston  University  School  of  Medicine  was 
established  in  1873,  he  was  called  to  the  chair  of  pathology 
and  therapeutics,  and  held  the  position  at  the  time  of  his  de- 
mise. He  was  an  influential  member  of  the  Orpheus  Society, 
and  was  possessed  of  unusual  accomplishments  in  music  and 
art.  Death  was  caused  by  carcinoma  of  the  lungs.  The  dis- 
ease first  developed  itself  about  a  year  ago  after  a  severe  pro- 
fessional exposure.  It  appeared  on  his  tongue,  but  was  suc- 
cessfully removed  by  surgical  operations.  Up  to  within  a  few 
weeks  of  his  death  he  attended  to  his  professional  and  collegi- 
ate duties,  but  about  two  weeks  ago  he  went  to  Pleasantville 
for  a  season  of  rest.  He  leaves  a  widow  and  two  sons.  His 
funeral  was  held  on  Monday  afternoon  at  2  o'clock,  at  the  Ar- 
lington Street  Church,  Boston,  and  he  was  buried  at  Harmony 
Grove  Cemetery,  Salem. 

Before  the  funeral  services  members  of  the  Faculty  of  Bos- 
ton University  School  of  Medicine,  of  the  Boston  Homoeopathic 
Medical  Society,  and  of  the  Massachusetts  Homoeopathic  Med- 
ical Society  assembled  in  the  vestry  of  the  church.  Dr.  I.  T. 
Talbot,  dean  of  the  Faculty,  addressed  them  as  follows  : 
Asaociates  in  the  Faculty  of  Bodon  University  School  of  Medicine  : 

For  the  first  time  since  our  organization,  now  more  than  ten 
years  ago,  do  we  meet,  deprived  of  the  wise  counsel  and  unable 
to  take  the  warm  hand  of  pur  honored  associate  and  esteemed 
friend,  Prof  de  GersdorfF.  Four  weeks  ago  to-day,  almost  at 
this  very  hour,  he  was  with  us  and  performed  his  last  official 
act  in  the  signing  of  the  diplomas  of  the  class  of  1883. 
Though  we  all  felt  a  saddened  and  depressed  feeling  as  we 
looked  at  his  pale  face  and  felt  that  disease,  which  in  the  last 
year  has  seized  upon  him,  was  soon  to  make  greatei*  havoc 
with  his  noble  frame,  yet  none  of  us  looked  for  its  termination 
42 
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SO  soon.     From  that  moment  he  declined  rapidly,  and  quietly 
sank  to  rest  last  Thursday. 

It  is  impossible  at  such  a  moment  as  this  for  us  to  express 
our  sense  of  loss  at  parting  with  one  whose  noble  nature,  cul- 
tivated by  education  and  favorable  surroundings,  had  not  only 
greatly  endeared  him  to  us,  but  had  made  him  so  important 
a  part  of  our  Faculty,  as  he  was  likewise  of  our  community. 
In  all  his  collegiate  duties,  whether  as  professor  in  the  import- 
ant chair  of  pathology,  which  he  so  honorably  and  successful- 
ly filled,  as  counsellor  and  member  of  the  executive  commit- 
tee, which  has  had  the  care  and  direction  of  the  college  aflEairs, 
and  whose  prudent  management  has  largely  contributed  to  its 
success.  On  the  Examining  Board,  which  guarded  the  door  of 
admission  against  unworthy  applicants,  or  on  special  commit- 
mittees,  Prof  de  Gersdorff,  with  a  mind  single  to  the  welfare 
of  the  school,  forgetting  self,  devoted  his  best  energies  to  the 
faithful  performance  of  whatever  was  assigned  him  to  do.  In 
all  his  work,  in  all  his  relations  with  his  associates  and  the 
world,  he  bore  an  honor  unstained,  an  integrity  ever  abiding. 
His  loss  we  shall  long  feel,  his  memory  will  be  ever  precious. 
Let  his  noble  example  incite  us  to  greater  eflFort  and  the  more 
faithful  performance  of  all  our  duties.  May  these  flowers 
which  we  affectionately  place  upon  his  casket  be  a  speaking 
emblem  of  that  beautiful  life  which  continued  fresh  and 
vigorous  even  to  its  close  ! 

Prof.  Conrad  Wesselhoeft  presented  the  following  sentiment 
and  resolution,  which  were  unanimously  adopted  by  a  rising 
vote : — 

Death  has  removed  our  dear  friend  and  colleague  from  U5, 
creating  in  our  midst  a  void  and  in  our  hearts  a  grief  which 
time  will  not  conquer.  We  shall  miss  his  w^ise  counsel  and 
genial  presence  whenever  we  shall  meet  in  the  days  to  come  to 
debate  subjects  he  held  sacred  in  common  with  us.  The  chair 
of  the  successful  teacher  is  vacant;  the  sufferer  from  disease 
will  wait  in  vain  for  his  physician.  A  friend  has  gone,  but 
the  memory  of  his  love,  unclouded  even  by  a  shadow,  shall 
survive  to  comfort  us. 
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Resolved,  By  members  of  the  Faculty,  of  which  the  dear  de- 
parted was  a  member,  and  by  his  colleagues  here  assembled, 
that  these  sentimeuts  of  love  and  sorrow  be  communicated  to 
the  family  of  the  friend  who  has  gone  before  us. 

Dr.  J.  Heber  Smith,  in  seconding  the  resolution,  said : — 

Words  flow  not  at  such  a  time  as  this,  but  thoughts  come 
welling  up  of  him  who  was  with  us  but  yesterday  and  who 
was  to  us  a  tower  of  strength.  Born  of  a  noble  family,  whose 
motto  was  noblesse  oblige,  his  whole  life  bore  evidence  that  true 
nobility  carries  with  it  obligations  of  honor,  integrity  and  use- 
fulness. 

Dr.  John  L.  CoflSn,  President  of  the  Boston  Homoeopathic 
Medical  Society,  was  called  to  the  chair,  and,  on  taking  it, 
said : — 

This  occasion  brings  to  us  no  ordinary  loss.  As  one  who 
was  educated  under  the  teachings  of  Dr.  de  GersdoriF,  I  have 
ever  felt  for  him  profound  respect  and  gratitude.  He  impress- 
ed upon  us  all  a  sense  of  patient  research  and  exact  statement, 
which  my  later  years  of  practice  have  fully  verified.  As  Pres- 
ident of  the  Boston  Society,  I  know  I  express  the  sentiment  of 
each  and  all  its  members  when  I  say  that  my  heart  is  filled 
with  the  greatest  respect  for  the  noble  man,  as  well  as  honor 
for  the  eminent  scholar,  whose  loss  we  mourn  to-day.  I  feel 
that  some  one  more  intimate  and  more  a  contemporary  and 
colleague  of  Dr.  de  Gersdorff  could  speak  to  you  far  better 
than  myselt 

Dr.  Walter  Wesselhoeft  spoke  of  the  brave  and  sterling  qual- 
ities of  Dr.  de  Gersdorff,  of  the  courage  and  determination  with 
which  he  met  difficulties,  and  his  broad  and  liberal  views,  which 
kept  him  free  from  party  spirit  and  egotism.  His  devotion  to 
his  professional  principles  was  the  result  of  singularly  clear 
and  deliberate  convictions,  and  proved  true  under  the  most 
adverse  circumstances.  The  speaker  recalled  a  characteristic 
incident.  Once,  when  under  extreme  discouragement,  he  had 
himself  spoken  of  withdrawing  from  the  societies  and  school,. 
Dr.  de  GersdorflF  said  to  him,  in  an  impressive  tone  never  to  be 
forgotten,  "This  is  no  time  to  withdraw ;  duty  forbids."   His  sin- 
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cerity,  direct  even  to  bluntness,  none  of  us  wlio  knew  him  well 
could  doubt.  His  directness  could  never  wound,  as  he  never 
sought  contention.  An  earnest  seeker  for  medical  truth,  he 
was  never  afraid  or  ashamed  to  sustain  it,  however  unpopular 
it  might  be. 

Dr.  Henry  E.  Spalding,  President  of  the  Massachusetts 
Homoeopathic  Medical  Society,  was  invited  to  preside  and 
said  : — 

The  sudden  and  unlooked-for  death  of  Dr.  de  GersdorfiF 
strikes  in  the  hearts  of  each  one  of  us  responsive  cords  of  sym- 
pathy and  sorrow.  As  a  member  of  our  society,  in  whatsoever 
position  he  was  placed,  he  performed  his  duties  with  credit  and 
honor  both  to  himself  and  to  the  profession.  As  a  society  we 
shall  miss  him  in  our  gatherings  and  deliberations;  as  phy- 
sicians we  shall  miss  him  as  a  judicious  and  skilled  counsellor, 
and  sick  ones  will  look  in  vain  for  their  faithful  and  trusted 
physician.  Asa  man  and  a  friend,  he  commanded  our  fullest 
respect.  If  he  sometimes  showed  a  natural  disposition  bord- 
ering on  bruskness,  wo  knew  that  there  was  a  warm  heart 
back  of  it  all,  and  that  his  acts  were  the  impulse  of  honest 
convictions,  the  justness  of  which  we  ourselves  could  generally 
recognize.  Taken  for  all  in  all,  we  can  but  feel  that  one  has 
dropped  from  our  front  ranks  whose  place  will  not  be  easily  filled. 
The  mystery  of  thisdispensation, all-wise  thoughit  be,  wecannot 
fathom.  Words  are  idle  and  too  weak  to  express  the  feelings 
of  our  hearts.  This  gathering  of  his  associates  speaks  more 
than  words  can  tell  of  our  respect  for  him ;  and  the  silent  hand 
grasp  tells  our  deep  sorrow\ 

Dr.  H.  L.  Chase  said,  that  though  his  relations  w^ith  Dr.  de 
Gersdorff  had  never  been  of  an  intimate  character,  yet  he  had 
always  felt  great  resjx^ct  alike  for  his  learning  and  his  integ- 
rity. The  loss  to  the  profession  is  great,  and  his  place  must 
long  be  vacant. 

It  was  then  unanimously 

Resolved,  That  the  Massachusetts  Homoeopathic  Medical  So- 
ciety, and  the  Boston  Homoeopathic  Medical  Society  heartily 
indorse  the  sentiments  and  resolution  adopted  by  the  Faculty 
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of  Boston  University  School  of  Medicine,  and  unite  with 
them  in  extending  to  the  family  and  friends  of  Dr.  de  Gers- 
dorfF  their  most  cordial  sympathies. 

LUCIAN  HERVEY  NORTON,  M.D.,  Bridgeport,  Conn. 

•  This  pioneer  of  homoeopathy  in  western  Connecticut,  after 
a  long  and  successful  professional  life,  died  at  his  residence  in 
Bridgeport,  January  2, 1884,  after  a  protracted  illness,  termi- 
nating in  haemorrhage  of  the  brain. 

By  this  death  is  removed  one  of  the  most  valued,  pure  and 
consistent  gentlemen  and  physicians  in  his  section  of  the  coun- 
try, who  leaves  behind  a  record  teeming  with  usefulness  and 
the  practical  results  of  a  well  spent  life. 

Dr.  Norton  was  born  in  New  Marlboro,  Mass.,  and  received 
a  good  education,  such  as  those  "early"  times  afforded,  and 
graduated  with  high  honors  at  the  then  important  Berkshire 
Medical  College,  at  Pittsfield,  Mass. 

During  his  student  life,  the  principles  of  homoeopathy  as 
enunciated  by  Hahnemann,  attracted  his  attention,  and  like 
all  other  important  questions,  received  a  thorough  investiga- 
tion from  him,  and  so  coiivinced  him  of  their  correctness  that 
immediately  after  graduating,  he  became  a  student  of  the  es- 
timable Dr.  Schuc,  of  Hartford,  and  also  of  the  eminent  Dr. 
Cooke,  of  New  York  City.  Completing  his  homoeopathic 
course,  he  located  at  Patterson,  N.  J.,  but  shortly  after  removed 
to  Bridgeport,  Conn.,  (in  1847),  being  the  first  homoeopathic 
physician  in  that  city  and  Fairfield  county,  and,  in  fact,  west 
of  Hartford,  and  it  is  believed,  with  one  exception,  in  the 
State. 

He  met,  of  course,  with  great  and  persistent  opposition 
from  the  other  schools  of  practice,  the  unkindness  and  bitter- 
ness being  of  the  most  exasperating  character,  but  amid  all 
the  persecutions,  feeling  and  knowing  that  he  was  right,  and 
far-seeing  enough  to  realize  that  sooner  or  later,  vindication 
and  success  were  sure  to  come,  he  kept  on  the  even  tenor  of 
his  way.     This  confidence,  however,  did  not  prevent  his  sen- 
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sitive  nature  from  suflfering  keenly  at  times  from  the  rudeness 
and  ungentlemanly  treatment  he  received,  but  without  draw- 
ing from  him  retaliation  or  resentment.  Under  all  provoca- 
tions he  ever  maintained  the  same  dignified  and  gentlemanly 
deportment  that  is  sure  in  time  to  win  respect,  even  from  ene- 
mies. To  this  course  steadily  persisted  in,  is,  no  doubt, 
largely  due  the  high  standing  which  homoeopathy  holds  in 
western  Connecticut. 

Dr.  Norton,  in  1848,  was  elected  a  member  of  the  American 
Institute  of  Homoeopathy,  and  retained  his  membership  to  the 
day  of  his  death,  a  period  of  thirty-six  years.  Since  the  for- 
mation of  the  association  of  Seniors,  he  has  belonged  to  that 
honorary  department.  He  was  also  a  member  of  the  Connec- 
ticut State  Homoeopathic  Society  and  for  a  number  of  years 
its  honored  President. 

In  1860,  he  married  Amelia  W.  HoUey,  only  daughter  of  the 
Rev.  P.  S.  Hollej',  a  highly  esteemed  Congregational  clergy- 
man, his  wife  and  two  sons  surviving  him.  In  his  practice, 
his  wife  proved  an  excellent  helpmate  and  a  most  efficient  as- 
sistant in  many  ways.  To  her  advice,  assistance  and  encour- 
agement he  was  wont  to  attribute  much  of  his  great  success. 
His  eldest  son,  Lucian  H.,  is  a  member  of  the  Columbia  School 
of  Mines,  New  York. 

Dr.  Norton  outlived  all  the  Bridgeport  physicians  who  were 
in  practice  when  he  first  located  there.  He  was  a  hard  and 
conscientious  worker;  and  there  is  no  doubt  that  it  was  owing 
to  his  exhaustive  and  faithful  labors  and  studious  habits  that 
led  to  his  partial  retirement,  and  lastly,  to  the  "  rest "  from 
which  comes  "  no  awakening  "  to  labor  and  toil.  In  1882,  he 
associated  with  him  Dr.  C.  S.  Hoag,  a  graduate  of  the  Hahne- 
mann Medical  College  of  Philadelphia,  who  succeeds  to  his 
practice. 

The  obsequies  of  the  "  beloved  physician  "  were  held  at  his 
late  residence,  the  large  house  being  thronged  with  friends. 
The  service  was  conducted  by  the  Rev.  Mr.  Clark,  of  Trinity 
Church,  followed  by  a  most  appropriate  address  by  the  Rev. 
Mr.  McNeille,  of  the  Congregational  Clhurch.     The  music  and 
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flowers,  of  which  there  was  a  liberal  display,  were  voluntary 
tributes  of  affection  and  sorrow.  The  medical  profession,  of 
both  schools,  was  largely  represented,  including  colleagues 
from  New  York,  New  Haven,  Stamford  and  elsewhere.  The 
remains  were  buried  in  the  beautiful  Mountain  Grove  Ceme- 
tery. 

The  doctor's  religious  views  were  strong  and  manly.  There 
was  no  deceit  in  his  nature,  and  what  he  professed  that  he 
truly  was,  guiding  his  life  by  the  principles  of  Christian  truth 
and  honest  dealing,  and  has  gone  to  reap  his  reward.  The 
feet  so  prompt  to  respond  to  every  call  of  distress  will  speed 
no  more,  and  the  heart  that  beat  in  sympathy  with  the  suffer- 
ing, is  now  still,  but  there  is  left  the  record  of  a  well  spent  life, 
of  noble  deeds,  an  honest  purpose  and  an  unstained  character. 
BequiesccU  in  pace. 

AUGUSTUS  POOLE,  M.D^  Oewego,  N.  Y. 

Dr.  Augustus  Poole  was  born  at  Easton,  Bristol  county, 
Mass.,  March  30, 1819.  When  he  was  still  a  child,  about  three 
years  old,  his  family  removed  to  Cape  Vincent,  N.  Y.,  where 
he  lived  until  1839,  and  received  the  best  education  afforded 
by  the  schools  of  the  place.  In  that  year  he  removed  to  Os- 
wego, in  the  same  State,  having  been  appointed  schoolmaster 
there  although  then  only  twenty  years  of  age. 

While  engaged  in  this  occupation,  he  commenced  the  study 
of  medicine  in  the  office  and  under  the  direction  of  Dr.  E.  A. 
Potter.  After  completing  the  prescribed  course  of  preparation 
and  study,  he  continued  with  his  former  preceptor  as  assistant 
and  partner  until  the  death  of  the  latter  threw  the  whole  bur- 
den of  the  practice  upon  himself 

In  1845  they  both  adopted  Homoeopathy  as  the  future  guid- 
ing principle  of  their  practice,  and  cast  in  their  lot  with  the 
Oswego  County  Homoeopathic  Society,  greatly  to  the  disap- 
pointment and  chagrin  of  their  allopathic  colleagues.  He 
afterward  was  a  delegate  to  the  State  Homoeopathic  Medical 
Society,  and  joined  the  America  n  Institute  of  Hom(jeopathy  in 
1847,  and  was  during  the  remainder  of  his  life  an  unwavering 
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adherent  to  the  doctrines  he  professed  and  which  he  was  ever 
ready  to  extend  and  defend,  for  the  sake  of  science  and  hu- 
manity. In  all  measures  for  maintaining  the  rights  of  hom- 
cBopathy  and  preserving  the  purity  of  its  principles,  he  always 
gave  a  cordial  appoval  and  a  helping  hand.  Few  incidentsof 
his  professional  life  have. come  to  the  knowledge  of  the  writer 
that  would  add  a  special  interest  to  this  brief  memoir,  but  the 
uniform  testimony  of  those  who  knew  him  longest  and  best, 
is  that  he  faithful  to  his  calling,  upright  in  his  dealings,  an 
excellent  and  hard-working  physician,  kind  to  the  poor  and 
generous  to  all.  He  died  at  Oswego,  August  9, 1883,  aged  64 
years.  He  had  for  some  time  shown  signs  of  failing  health, 
but  continued  to  attend  his  patients  until  within  a  week  of 
his  decease,  and  even  then  took  to  his  bed  with  reluctance, 
never  to  rise  again.  His  death  leaves  many  families  to  mourn 
the  loss  of  a  kind  friend  and  a  skillful  advis6r,  but  he  leaves 
an  honorable  name  and  the  record  of  a  Christian  gentleman. 

HARMAN  SWITS,  M.D.,  Schenectady,  N.  Y. 

The  worthy  subject  of  this  brief  memoir,  was  for  very  nearly 
the  whole  of  his  professional  life,  the  sole  representative  of  the 
homoeopathic  school  of  practice  in  Schenectady,  N.  Y.,  in 
which  he  was  born,  June  29,  1818,  and  where  he  always  re- 
sided. As  a  youth  he  was  not  considered  of  vigorous  consti- 
tution. He  essayed  different  occupations,  which  one  after 
another,  he  was  obliged  to  discontinue  as  unsuited  to  his 
health.  His  preference  was  the  profession  of  medicine,  and 
he  was  much  given  to  reading  books  relating  thereto,  but  was 
deterred  for  a  long  time  from  undertaking  a  regular  course  of 
study  apprehending  that  he  would  not  be  able  to  fulfill  thear. 
duous  duties  of  its  pursuit. 

At  length  about  1847,  he  was  induced  to  enter  the  office  of 
Dr.  L.  S.  Roe,  who  had  commenced  the  practice  of  homoeo- 
pathy in  the  town  under  very  encouraging  auspices.  With 
increasing  years,  his  health  had  much  improved,  and  he  pur- 
sued his  studies  with  ardor  and  determination,  Before  the 
completion  of  his  term  of  preparation,  his  preceptor,  Dr.  Roe, 
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died  after  a  few  days  of  severe  suffering  from  injuries  caused 
by  the  explosion  of .  a  lamp,  leaving  a  number  of  patients  in 
the  sole  care  of  his  intelligent,  but  unproved  assistant.  Al- 
though naturally  unwilling  to  assume  so  grave  a  responsibil- 
ity as  the  treatment  of  the  sick,  imperfectly  qualified  as  he 
knew  himself  to  be,  he  did  not  feel,  under  the  circumstances, 
at  liberty  to  decline  the  service  which  humanity  and  the  ap- 
peals of  patients  and  friends  demanded  of  him.  In  fact  there 
was,  in  the  emergency,  no  other  course  for  him  to  pursue  than 
to  do  the  best  he  could  for  the  sick  people  thus  providentially 
left  in  his  charge.  The  fortunate  result  of  his  anxious  and  de- 
voted attentions  in  these  early  cases  was  not  only  most  satis- 
factory to  the  families  immediately  concerned,  but  confirmed 
the  favorable  opinion  of  many  others  in  the  community  as  to 
his  judgment  and  ability. 

He  had  no  idea  at  that  time  of  delaying  the  prosecution  of 
his  studies  to  completion,  according  to  the  prescribed  curricu- 
lum ;  but  before  the  time  arrived  for  his  attendance  at  the 
medical  college  the  demand  upon  his  time  and  services  had  so 
greatly  increased,  that  strong  objections  were  made  by  his 
patients  to  so  protracted  an  absence  as  would  be  required  for 
that  purpose.  At  the  date  of  which  we  speak,  the  demand  for 
homoeopathic  physicians  was  far  greater  than  the  supply,  and 
in  many  places  the  deficiency  of  legally  qualified  practitioners 
was  not  unfrequently  supplied  by  the  ministrations  of  intelli- 
gent lay  people — men  and  women — who  had  studied  the  prin" 
ciples  of  the  system  and  its  methods,  for  the  benefit  of  their 
own  families  and,  if  desired,  of  their  neighbors  as  well.  The 
importance  of  the  statutory  requirements  was  not  so  highly 
appreciated  by  the  adherents  of  the  new  system  in  a  practi- 
tioner so  well  known  in  the  community  for  his  application 
and  ability  as  Dr.  Swits,  as  it  would  have  been  in  a  stranger, 
whose  diploma  would  have  been  a  necessary  condition  of  con- 
fidence. Although  entirely  dissatisfied  with  his  anomalous 
positition,  it  was  several  years  before  he  was  able  to  accom- 
plish his  intention  of  complying  with  full  requirements  of  the 
law  and  taking  his  well-earned  place  among  his  brethren. 
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After  the  establishment  of  the  Homoeopathic  Medical  College 
in  New  York  he  gave  the  required  attendance  at  that  institu- 
tion, passed  the  examinations,  obtained  its  diploma,  and  became 
eligible  to  membership  in  this  Institute,  which  he  joined  m 
in  the  year  1869.  His  collegiate  honors  did  not  add  to  his 
reputation,  or  standing,  with  those  who  knew  him.  His 
merits  as  a  medical  man  were  already  acknowledged,  not  only 
by  the  intelligent  community  in  which  he  lived,  but  by  his 
medical  colleagues  in  the  neighboring  cities  of  Troy  and 
Albany,  who  availed  themselves,  without  scruple,  of  his  aid 
and  counsel  whenever  occasion  required.  He  had  a  faculty  of 
acute  observation,  and  the  peculiarity  of  his  position  stimu- 
lated his  naturally  studious  habit,  so  that  both  in  the  theory 
and  practice  of  his  profession  he  was  abundantly  fortified. 
He  was  devoted  to  his  calling  and  exercised  it  conscientious- 
ly— ^grateful  for  any  practical  suggestion  from  his  colleagues; 
he  gave  his  own  opinions,  when  asked,  with  modesty,  but 
without  hesitation. 

The  current  of  his  useful  life  presents  but  few  incidents  for 
the  record  of  the  biographer.  He  continued  his  successful 
career  where  he  began  it,  with  one  or  two  brief  interruptions 
for  health  and  rest,  in  the  city  of  his  birth,  until  his  death, 
which  occurred  June  25, 1883,  enjoying  throughout  the  esteem 
of  the  entire  community,  and  the  affection  and  admiration  of 
his  large  circle  of  patrons.  His  decease  was  noticed  with  ex- 
tended comments  by  the  public  press  of  his  town  as  an  event 
of  general  concernment. 

CHARLES  H.  CARPENTER,  M.D.,  Troy,  N.  Y. 

Dr.  Carpenter  was  born  in  Pittstown,  Renssalaer  county, 
N.  Y.,  February  22, 1825.  He  died  very  suddenly  on  the  morn- 
ing of  Sunday,  September  23,  1883,  of  valvular  disease  of  the 
heart,  superinduced  by  repeated  attacks  of  rheumatism,  al- 
though he  had  not  had  an  attack  for  some  time  prior  to  his 
death,  and  to  all  appearance  was  in  better  health  than  for 
years  past. 
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He  graduated  from  the  Albany  Medical  College  in  1857, 
and  practiced  medicine  in  diflferent  parts  of  New  York  State 
until  the  spring  of  1865,  when  he  located  in  Troy,  where,  by 
his  genial  and  kindly  nature,  he  soon  endeared  himself  to  all 
with  whom  he  became  acquainted,  and  by  his  devotion  to  his 
calling,  and  successful  treatment,  built  up  a  large  practice, 
second  to  none  in  the  city  in  extent  and  character,  at  the  time 
of  his  sudden  decease. 

He  was  an  active  and  influential  member  of  the  local  and 
general  homo&opathic  societies  of  Northern  New  York,  and  of 
the  State,  and  was  interested  in  the  various  measures  for  ex- 
tending the  knowledge  and  principles  of  our  system  and  for 
maintaining  the  rights  and  privileges  of  our  school.  He  was 
-esteemed  by  all  with  whom  he  was  associated  as  a  valued  and 
reliable  friend  and  wise  counsellor. 

He  left  a  widow  and  one  son. 
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WITH    A 

Chronological  Register  of  its  Officers  to  the  present  time 


In  July,  1843,  the  New  York  Homoeopathic  Physicians' 
Society  appointed  a  committee  to  issue  invitations  to  the 
homoeopathic  physicians  of  the  United  States,  to  meet  in  gen- 
eral convention  in  the  city  of  New  York,  for  the  purpose  of 
forming  a  National  Homoeopathic  Medical  Society.  The  time 
fixed  for  holding  the  convention  was  April  10th,  1844.  The 
invitation  was  responded  to  by  a  considerable  number  of  the 
leading  homoeopathic  practitioners  of  the  country,  who,  accord- 
ing to  previous  arrangements,  convened  in  the  Lyceum  of 
Natural  History  in  New  York  City,  on  the  10th  day  of  April, 
1844,  the  eighty-ninth  anniversary  of  the  birth  of  the  illustri- 
ous Hahnemann. 

The  convention  was  organized  by  electing  Constantine  Ber- 
ing, M.D.,  of  Philadelphia,  Pa.,  President;  Josiah  F.  Flagg, 
M.D.,  of  Boston,  Mass.,  and  William  Channing,  M.D.,  of  New 
York  City,  Vice-Presidents;  and  Henry  Dunnell,  M.D.,  Sec- 
retary. 

The  following  resolution  was  then  offered,  and  unanimously 
adopted,  viz: 

Besolvedf  That  it  is  deemed  expedient  to  establish  a  society,  entitled  "The 
American  Institute  of  Homoeopathy." 
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John  F.  Gray,  M.D.,  was  elected  General  Secretary  of  the 
Institute,  and  S.  R.  Kirby,  M.D.,  Treasurer. 

The  convention,  having  accomplished  the  object  for  which 
it  had  assembled,  on  motion,  it  adjourned  sine  die. 

Immediately  after  the  adjournment  of  the  convention,  od 
the  evening  of  the  10th  day  of  April,  1844,  at  the  call  of  John 
F.  Gray,  M.D.,  General  Secretary  elect,  the  First  Session  of  the 
American  Institute  of  Homoeopathy  was  held.  Josiah  F.  Flagg, 
M.D.,  of  Boston,  Mass.,  was  elected  President,  and  A.  Gerrold 
Hull,  M.D.,  of  New  York  City,  Provisional  Secretary. 

OFFICERS  OF  THE  INSTITUTE,  FROM  ITS  ORGANIZATION  TO 
THE  PRESENT  DATE. 

First  Session. 

(Held  at  New  York  OUy,  April  lO^A,  1844.) 

JosiAH  F.  Flagg,  M.D.,  of  Boston,  Mass.,  President 
John  F.  Gray,  M.D.,  of  New  York  City,  General  Secretary. 
A.  Gerrold  Hull,  M.D.,  of  New  York  City,  Provisional 
Secretary. 

S.  R.  Kirby,  M.D.,  of  New  York  City,  Treasurer. 

Second  Session. 

{Held  at  New  York  Oity,  May  14/A,  1845.) 

Jacob  Jeanes,  M.D.,  of  Philadelphia,  Pa.,  President. 
Edward  Bayard,  M.D.,  of  New  York  City,  General  Sec- 
retary. 
R.  A.  Snow,  M.D.,  of  New  York  City,  Provisional  Secretary. 
S.  R.  Kirby,  M.D.,  of  New  York  City,  Treasurer. 

Third  Session. 

{Held  at  Philadelphia,  Pa.,  May  Vith,  1846.) 

S.  R.  Kirby,  M.D.,  of  New  York  City,  President. 
Edward  Bayard,  M.D.,  of  New  York  City,  General  Sec- 
retary. 
R,  A.  Sxow^  M  D.,  of  New  York  City,  Provisional  Secretary. 
S.  R.  Kirby,  M  D.,  of  New  York  City,  Treasurer. 
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Fourth  Session. 
(Held  at  Boston,  Mass,,  June  dth,  1847.) 

F.  R.  McManus,  M.D.,  of  Baltimore,  Md.,  President. 
Edward  Bayard,  M.D.,  of  New  York  City ,  General  Secretary. 
E.  A.  Snow,  M.D.,  of  New  York  City,  Provisional  Secretary- 
S.  R.  KiRBY,  M.D.,  of  New  York  City,  Treasurer. 

Fifth  Session. 

{Hdd  at  New  York  OUy,  June  lith,  1848.) 

Walter  Williamson,  M.D.,  of  Philadelphia,  Pa.,  Presi- 
dent. 

Edward  Bayard,  M.D.,  of  New  York  City,  General  Secretary- 
R.  A.  Snow,  M.D.,  of  New  York  City,  Provisional  Secretary. 
8.  R.  Kikby,  M.D.,  of  New  York  (-ity.  Treasurer. 

Sixth  Session. 
{Held  at  Philadelphiay  Pa.,  June  13th,  1849.) 

Bamuel  Gregg,  M.D.,  of  Boston,  Mass.,  President. 

Alvin  E,  Small,  M.D.,  of  Philadelphia,  Pa.,  General  Sec- 
retary. 

William  P.  Esrey,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

S.  R.  KiRBY,  M.D.,  of  New  York  City,  Treasurer. 

Seventh  Session. 

{Held  at  Albany,  N.  Y.,  June  12th,  1850.) 

Edward  Bayard,  M.D.,  of  New  York  City,  President. 
Alvin  E.  Small,  M.D.,  of  Philadelphia,  Pa.,  General  Sec- 
retary. 

G.  W.  Swazey,  M.D.,  of  Springfield,  Mass.,  Provisional  Sec- 
retary. 

S.  R.  KiRBY,  M.D.,  of  New  York  City,  Treasurer. 
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Eighth  Session. 

{Held  at  New  Haven,  Conn.y  June  l\th,  1851.) 

William  E.  Payne,  M.D.,  of  Bath,  Me.,  President. 

G.  W.  Swazey,  M.D.,  of  Springfield,  Mass.,General  Secretan-- 

Charles  C.  Foote,  M.D.,  of  New  Haven,  Conn.,  Provisional 

Secretary. 

S.  R.  KiRBY,  M.D.,  of  New  York  City,  Treasurer. 

Ninth  Session. 
{Hdd  at  Baltimore,  Md.,  May  19//i,  1852.  i 
Elial  T.  Foote,  M.D.,  of  New  Haven  Conn.,  President 
William  A.  Gardiner,  M.D  ,  of  Philadelphia,  Pa.,  General 
Secretary. 

S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional  Secreten*. 
S.  R.  Kirby,  M.D.,  of  New  York  City,  Treasurer. 

Tenth  Session. 

{Held  at  Qeveland,  Ohio,  June  Sth,  1853.) 

Richard  Gardiner,  M.D.,  of  Philadelphia,  Pa.,  President. 

William  A.  Gardiner,  M.D.,  of  Philadelphia,  Pa.,  General 

Secretary. 

S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional  Secretary. 
S.  R.  Kirby,  M.D.,  of  New  York  City,  Treasurer. 

Eleventh  Session. 
{Held  at  Albany,  X  K,  June  1th,  1854.) 
Lyman  Clary,  M.D.,  of  Syracuse.  N.  Y.,  President 
S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  General  Secretary. 
J.  Redman  Coxe,  Jr.,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

A.  S.  Ball,  M.D.,  of  New  York  City,  Treasurer. 

Twelfth  Session. 
{Hid  at  Buffalo,  N.  i:,  June  tifh,  1855.) 
C.  H.  Skiff,  M.D.,  of  New  Haven  Conn.,  President.    . 
J.  P.  D.VKE,  M.D..  of  Pittsburgh,  Pa.,  General  Secretary. 
A.  H.  Beers.  M.D.,  of  Buffalo,  N.  Y.,  Provisional  Secretan 
S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 
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Thirteenth  Session. 
{Held  at  Washington,  D.  C,  June  4th,  1856.) 
G.  W.  SwAZEY,  M.D.,  of  Springfield,  Mass.,  President. 

F.  R.  McManus,  M.D.,  of  Baltimore,  Md.,  General  Secretary. 
J.  Middleton,  M.D.,  of  Baltimore,  Md.,  Provisional  Secre- 
tary. 

S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Fourteenth  Session. 
{Held  at  Chkago,  III,  June  3d,  1857.) 
J.  P.  Dake,  M.D.,  of  Pittsburgh,  Pa ,  President. 
]).  S.  Smith,  M.D.,  of  Chicago,  111.,  General  Secretary. 

G.  E.  Shipman,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 
S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Fifteenth  Session. 
{Held  at  Brooklyn,  N.  K,  June  2d,  1858.) 

D.  S.  Smith,  M.D.,  of  Chicago,  111.,  President. 

William  E.  Payne,  M.D.,  of  Bath,  Me.,  General  Secretary. 

E.  T.  Richardson,  M.D.,  of  Brooklyn,  N.  Y.,  Provisional 
Secretary. 

S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 

Sixteenth  Session. 
{Held  at  Bostony  Mass.,  June  Ist,  1859.) 
P.  P.  Welia  M.D.,  of  Brooklyn,  N.  Y.,  President. 
H.  D.  Paine,  M.D.,  of  Albany,  N.  Y.,  General  Secretary. 
1.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  Provisional  Secretary. 
C.  H.  Skiff,  M.D.,  of  New  Haven,  Conn.,  Treasurer. 

Seventeenth  Session. 
{Held  at  Philadelphia,  Pa.,  June  2d,  1860.) 
E.  C.  Wjtherell,  M.D.,  of  Cincinnati,  0.,  President. 
.J  .A COB  Beakley,  M.D.,  of  New  York  City,  General  Secretary. 
Hknry  M.  Smith,  M.D.,  of  New  York  City,  Provisional  Sec- 
retary. 
C.  H  Skiff,  M.D.,  of  Brooklyn,  N.  Y.,  Treasurer. 
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Eighteenth  Session. 
{Held  at  Cincinnati,  O.,  Jun£  7th,  1865.)* 
S.  S.  Guy,  M.D.,  of  Brooklyn,  N.  Y.,  President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  Vice-Presidentt 
G.  D.  Beebe,  M.D.,  of  Chicago,  III,  General  ISecretary. 
William  Tod  Helmuth,  M.D.,of  St.  Louis,  Mo.,  Provisional 
Secretary. 

I).  S.  Smith,  M.D.,  of  Chicago,  111.,  Treasurer. 

Nineteenth  Session. 
{Held  at  PUtsburgh,  Pa  ,  June  Qth,  1866.) 
J.  S.  Doi  r.LAS,  M.D.,  of  Milwaukee,  Wis.,  President 
S.  R.  Beckwith,  M.D.,  of  Cleveland,  0.,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  Secretary 
Henry  B.  Clarke,  M.D.,  of   New  Bedford,  Mass.,  Provi- 
sional Secretary. 

E.  M.  Kellockj,  M.D.,  of  New  York  City,  Treasurer. 

Twentieth  Session. 
{Held  at  New  York  City,  June  4th,  1867.) 
William  Tod  Helmuth,  M.D.,  of  St.  Louis,  Mo.,  President 
P.  P.  Wells,  M.D.,  of  Brooklyn,  N.  Y.,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  SecreUry. 
Horace  M.  Paine,  M.D.,  of  Albany,  N.  Y.,  Provisional  Sec- 
retary. 
E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-first  Session. 
{Held  at  St.  Louu,  Mo.,  June  2d,  1868.) 
Henry  D.  Paine,  M.D.,  of  New  York  City,  President. 
T.  G.  Comstock,  M.D.,  of  St.  Louis,  Mo.,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  Secretary. 
H.  L.  Chask,  M.D.,*  of  Cambridge,  Mass.,  Provisional  Sec- 
retary. 

E.  M.  Kellogg,  of  New  York  City,  Treasurer. 

*No  sessions  were  held  during  the  rebellion. 

tBy  a  change  of  the  By-Laws  the  office   of  Vice-President  wai  institnted  at 
this  session. 
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Twenty-second  Session. 
(Held  at  BoatoUy  Mass.,  June  8</i,  1869.) 

Keuben  Ludlam,  M.D.,  of  Chicago,  111.,  President. 

D.  H.  Beckwith,  M.D.,  of  Cleveland,  Ohio,  Vice-President. 
I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  General  Secretary. 
Timothy  F.  Allen,  M.D.,  of  New  York  City,  Provisional 

Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-Third  Session. 

•     {Held  at  Chicago,  III,  June  7th,  1870.) 

David  Thayer,  M,D.,  of  Boston,  Mass.,  President. 
J.  J.  YouLiN,  M.D.,  of  Jersey  City.  N.  J.,  Vice-President. 
Reuben  Ludlam,  M.D.  of  Chicago,  111.,  General  Secretary. 
T.  C.  Duncan,  M.D.,  of  Chicago,  111.,  Provisional  Secretary 
E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-fourth  Session. 
{Held  at  Philadelphia,  Pa.,  June  6th,  1871.) 

D.  H.  Beckwith,  M.D.,  of  Cleveland,  Ohio,  President. 
J.  D.  Temple,  M.D.,  of  St.  Louis,  Mo.,  Vice-President. 
Reuben  Ludlam,  M.D.,  of  Chicago,  111.,  General  Secretary. 
T.  C.  Duncan,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 

E.  M.  Kellogg.  M.D.,  of  New  York  City,  Treasurer. 

Twenty-fifth  Session. 
{Held  at  Washington,  D.  C,  June  list,  1872.) 

I.  T.  Talbot,  M.D.,  of  Boston,  Mass.,  President. 

J.  J.  YouLiN,  M.D.,  of  Jersey  City,  N.  J.,  Vice-President. 

Robert  .J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  General 
Secretary. 

BusHROD  W.  James,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 
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Twenty-sixth  Session. 
(Held  at  Clevelaiid,  Ohio^  June  3d,  1873.) 
Alvin  E.  Small,  M.D.,  of  Chicago,  111.,  President. 
J.  C.  Burgher,  M.D.,  of  Pittsburgh,  Pa.,  Vice-President 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  General 
Secretary. 

Bushrod  W.  James,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-seventh  Session. 
{HM  at  Niagara  FallSy  N.  F.,  June  9th,  1874.) 
John  J.  Youlin,  M.D.,  of  Jersey  City,  N.  J.,  President. 
N.  Schneider,  M.D.,  of  Cleveland,  Ohio,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  General 
Secretary. 

Bushrod  W.  James,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellog(},  M.D.,  of  New  York  City,  Treasurer. 

Twenty-eighth  Session. 
{Held  at  Put-in-Bay,  Ohio,  June  loth,  1875.) 
William  II.  Holcombe,  M.D.,  of  New  Orleans,  La.,  President- 
L.  E.  Obkr,  M.D.,  of  La  Crosse,  Wis.,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  General 
Secretary. 

Bushrod  W.  James.  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Twenty-ninth  Session. 
{Held  at  Philadelphia,  Pa.,  June  26th,  1876.) 
(Jarroll  Dunham,  M.D.,  of  Irvington-on-Hudson,  N.  Y., 
President. 

E.  C.  Franklin,  M.D.,  of  St.  Louis,  Mo.,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  CJeneral 
Secretary. 
T.  C.  Duncan,  M.D.,  of  Chicago,  111.,  Provisional  Secretary. 
E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 
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Thirtieth  Session. 
{Held  at  Lake  Chaviauquay  N.  Y.,  June  2Gthy  1877.) 
E.  C.  Pranlin,  M.D.,  of  St.  Louis,  Mo.,  President. 
T.  P.  W1L.S0N,  M.D.,  of  Cincinnati,  O.,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  General 
Secretary. 

Joseph  C.  Guernsey,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-first  Session. 
{Held  at  Put-in- Bay,  Ohio,  June  18th,  1878.) 
John  C.  Burgher,  M.D.,  of  Pittsburgh,  Pa.,  President. 
J.  C.  Sanders,  M.D.,  of  Cleveland,  O ,  Vice-President. 
Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa.,  General 
Secretary. 

Joseph  C.  Guernsey,  M.D.,  of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-second  Session. 

(Held  at  Lake  George,  N.  ¥.,  June  llth,  1879.) 

Conrad  Wesselh(eft,  M.D.,  of  Boston,  Mass.,  President. 

N.  Francis  Cooke,  M.D.,  of  Chicago,  111.,  Vice-President. 

Robert  J.  McClatchey,  M.D.,  of  Philadelphia,  Pa ,  General 

Secretary. 

Joseph  C.  Guernsey,  M.D.,of  Philadelphia,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-third  Session. 
{Held  ai  Milwaukee,  Wis.,  June  loth,  1880.) 
T.  p.  Wilson,  M.D.,  of  Ann  Arbor,  Mich.,  President. 
George  A.  Hall,  M.D.,  of  Chicago.  111.,  Vice-President. 
J.  C.  BuR(iHER,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
J.  H.  McClelland,  M.D.,  of  Pittsburgh,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 
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Thirty-fourth  Session. 
{Hdd  at  Brigton  Beach,  N.  K,  June  14«fc,  1881.) 
J.  W.  DowLiNG,  M.D.,  of  New  York  City,  President 
W.  L.  Breyfogle,  M.D.,  of  Ix)ui8vine,  Ky.,  Vice-President 
J.  C.  Burgher,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
J.  H.  McClelland,  M.D.,  of  Pittsburgh,  Pa.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-fifth  Session. 
(Held  at  Indianapolis^  Ind,  June  l^th,  1882.) 
Wm.  L.  Breyfogle,  M.D.,  of  Louisville,  Ky.,  President 
BusHROD  W.  James,  M.D.,  of  Philadelphia,  Pa.,  Vice-Presi- 
dent. 
J.  C.  Burgher,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary- 
Joseph  C.  Giernsey,  M.D.,  of  Philadelphia,  Pa ,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Thirty-sixth  Session. 
(Held  at  Niagara  Falls,  N.  K,  June  19th,  1883.) 
Bushrod  W.  James,  M.D.,  of  Philadelphia,  Pa.,  President 
O.  S.  Runnels,  M.D.,  of  Indianapolis.  Ind.,  Vice-President 
J.  C.  Burgher,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
T.  M.  Strong,  M.D.,  of  Allegheny,  Pa.,  Provisional  Secretary. 
E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 

Thirty -seventh  Session. 
(Held  at  Deer  Park,  Md.,  June  llth,  1884.) 
John  C.  Sanders,  M.D.,  of  Cleveland,  0.,  President. 
T.  F.  Allen.  M.D.,  of  New  York  City,  Vice-President. 
J.  C.  Burgher,  M.D.,  of  Pittsburgh,  Pa.,  General  Secretary. 
T.  M.  Strong,  M.D.,  of  Ward's  Island,  N.  Y.,  Provisional 
Secretary. 

E.  M.  Kellogg,  M.D.,  of  New  York  City,  Treasurer. 


N.  B. — The  World's  Homoeopathic  Convention  was  held  in 
Philadelphia,  Pa.,  June  26th,  to  July  1st,  inclusive,  1876,  under 
the  auspices  of  the  Institute,  in  conjunction  with  its  Twenty- 
ninth  Session,  the  officers  of  the  Institute  being  constituted 
the  officers  of  the  Convention. 
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REPORT  ON  A  COMPLETE  CODE  OF  MEDICAL 

ETHICS. 


The  undersigned,  appointed  by  the  American  Institute  of 
Homoeopathy,  a  committee  to  **  prepare  a  complete  Code 
of  Medical  Ethics,"  respectfully  present  the  following  as  the 
result  of  their  labors. 

Considering  it  to  be  very  desirable  that  the  Codes  of  Ethics 
adopted  by  the  various  associations  of  the  physicians  of  our 
country  should  be  uniform  in  scope  and  arrangement,  and  as 
nearly  identical  in  language  as  possible,  the  committee  have 
used  the  arrangement,  and,  to  a  great  extent,  the  language  of 
the  Code  adopted  by  the  American  Medical  Association,  and 
published  in  vol.  xvi  of  their  'Transactions"  (for  1865),  modi- 
fying it  where  changes  seemed  to  be  demanded  by  a  proper 
regard  for  liberality  and  for  justice,  both  to  patient  and  to 
physician,  or  by  a  due  concern  for  the  freedom  of  medical 
education,  opinion  and  action. 

Respectfully  submitted. 

Carroll  Dunham,  M.D. 
Walter  Williamson,  M.D., 
A.  S.  Ball,  M.D., 
E.  M.  Kellogg,  M.D., 
G.  W.  Barnes,  M.D., 

Committee  on  Medical  Ethics. 
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CODE  OF  MEDICAL  ETHICS. 


SCOPE. 


The  scope  of  u  Code  of  Medical  Ethics  comprises  the  recipro- 
cal duties  and  obligations  of  physicians  and  patients;  the 
duties  and  obligations  of  physicians  to  each  other;  and  the 
reciprocal  duties  and  obligations  of  physicians  and  the  public. 

FUNDAMENTAL  PRINCIPLES. 

The  great  principles  upon  which  Medical  Ethics  are  based 
are  these : 

1.  The  great  end  and  object  of  the  physician's  efforts  should 
be  "  the  greatest  good  to  the  patient." 

2.  The  rule  of  conduct  of  physician  and  patient,  and  of 
physicinns  towards  each  other,  should  be  the  Golden  Rule, 
''As  ye  would  that  men  should  do  to  you,  do  ye  also  to  them 
likewise." 

The  various  articles  of  the  Code  are  only  special  applica- 
tions of  these  great  principles. 
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PART  I. 

RECIPROCAL   DUTIES   AND   OBLIGATIONS   OF   PHYSICIANS   AND 

PATIENTS. 

Article  L  Duties  of  Physicians  to  Patients. 
Article  II.  Duties  of  Patients  to  their  Physicians, 

PART  II. 

DUTIES   AND   OBLIGATIONS   OF   PHYSICIANS   TO    EACH   OTHER. 

Article  1,  Duties  as  Members  of  the  Medical  Profession. 

Article  IL  Professional  Services  to  each  other. 

Article  III.   Vicarious  Services. 

Article  IV.  In  regard  to  Consultations. 

Article  V.  In  cases  of  Interference. 

Article  VI  Differences  between  Physicians. 

Article  VII  Concerning  Pecuniary  Obligations. 

PART   III. 

RECIPROCAL   DUTIES   AND   OBLIGATIONS  OF   PHYSICIANS   TO 
THE    PUBLIC. 

Article   I  Duties  of  the  Profession  to  the  Public. 
Article  II  Obligations  of  the  Public  to  Physicians, 
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PART    I. 

OF   THE   RECIPROCAL   DUTIES   AND   OBLIGATIONS   OF   PHYSICIANS 
AND   THEIR   PATIENTS. 

Article  I. — Duties  of  the  Phytician  to  tlie  Patieni. 

Section  1.  The  physician  should  hold  himself  in  constant 
readiness  to  obey  the  calls  of  the  sick.  He  should  ever  bear 
in  mind  the  sacred  character  of  his  calling  and  the  great  re- 
sponsibility which  it  involves,  and  should  remember  that  the 
comfort,  the  health  and  the  lives  of  his  patients  depend  upon 
the  skill,  attention  and  faithfulness  with  which,  he  performs 
his  professional  duties. 

Sec  2.  The  physician,  in  order  that  he  may  be  able  to  ex- 
ercise his  vocation  to  the  best  advantage  of  the  patient,  should 
possess  his  respect  and  confidence.  These  must  be  acquired 
and  retained  by  faithful  attention  to  his  malady,  by  indulgent 
tenderness  tow^ards  the  weaknesses  incident  to  his  condition, 
and  by  the  exercise  of  a  firm  but  kindly  authority.  The  phy- 
sician is  bound  to  keep  secret  whatever  he  may  either  hear  or 
observe,  while  in  the  discharge  of  his  professional  duties,  re- 
specting the  private  affairs  of  the  patient  or  his  family.  And 
this  obligation  is  not  limited  to  the  period  during  which  the 
physicinn  is  in  attendance  on  the  patient.  The  patient  should 
be  made  to  feel  that  he  has,  in  his  physician,  a  friend  who 
will  guard  his  secrets  with  scrupulous  honor  and  fidelity. 

Sec,  3.  The  physician  should  visit  his  patient  as  often  as 
may  be  necessary  to  enable  him  to  acquire  and  keep  a  full 
knowledge  of  the  nature,  progress,  clianges  and  complications 
of  the  disease,  and  to  do  for  the  patient  the  utmost  of  good  that 
he  is  able.  But  he  should  carefully  avoid  making  unneces- 
sary visits,  lest  he  render  the  patient  needlessly  anxious  about 
his  case,  or  expose  himself  to  the  charge  of  being  actuated  by 
mercenary  motives. 
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Sec.  4.  The  physician  should  not  give  expression  to  gloomy 
forebodings]  respecting  the  patient's  disease,  nor  magnify  tha 
gravity  of  the  case.  Bearing  in  mind  the  almost  infinite  re- 
sources of  nature,  he  should  be  cheerful  and  hopeful,  both  in 
mind  and  manner.  This  will  enable  him  the  better  to  exer- 
cise his  faculties  and  apply  his  knowledge  for  the  patient's 
benefit,  and  will  inspire  the  patient  with  confidence,  courage 
and  fortitude,  which  are  the  physician's  best  moral  adju- 
vants. 

But  it  is  the  physician's  duty  to  state  the  true  nature  and 
prospects  of  the  case,  from  time  to  time,  to  some  judicious 
friend  or  relative  of  the  patient,  and  to  keep  this  person  fully 
informed  of  its  changes  and  probable  issue  ;  and  if  the  patient 
himself  request  the  physician  to  disclose  to  him  the  nature 
and  prognosis  of  his  disease,  it  is  his  duty  to  state  tenderly, 
but  frankly,  the  whole  truth.— provided  the  patient  be  of 
sound  mind  and  strong  enough  to  receive  the  disclosure  with- 
out serious  injury.  The  patient  has  a  right  to  know  the  truth. 
If,  moreover,  facts  within  the  physician's  knowledge  lead  him 
to  believe  that  it  is  of  great  importance,  in  relation  to  the 
patient's  affairs,  that  he  should  be  warned  of  the  approach  of 
death,  it  is  the  physician's  duty  to  reveal  to  the  patient's  near- 
est friend,  or  to  the  patient  himself,  the  true  state  of  the  case, 
and  the  importance  of  timely  action. 

Sec.  5.  Whether  the  case  proceed  favorably,  or  become  man- 
ifestly incurable,  it  is  the  physician's  duty  to  continue  his  at- 
tendance faithfully  and  conscientiously  so  long  as  the  patient 
may  desire  it.  He  is  not  justified  in  abandoning  a  case  merely 
because  he  supposes  it  incurable. 

Sec.  6.  As  the  patient  has  an  undoubted  right  to  dismiss 
his  physician  for  reasons  satisfactory  to  himself,  so,  likewise, 
the  physician  may,  with  equal  propriety,  decline  to  attend 
patients,  when  his  self-respect  or  dignity  seem  to  him  to  re- 
quire this  step;  as,  for  example,  when  they  persistently  refuse 
to  comply  with  his  directions. 

Sec.  7.  In  difficult  or  protracted  cases  consultations  are  ad- 
visable.   They  tend  to  increase  the  knowledge,  energy  and 
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confidence  of  the  physician,  and  to  maintain  the  courage  of 
the  patient.  The  physician  should  be  ready  to  act  upon  any 
desire  which  the  patient  may  express  for  a  consultation,  even 
though  he  may  not  himself  feel  the  need  of  it.  Nothing  is  so 
likely  to  maintain  the  patient's  confidence  as  alacrity  in  this 
respect  Moreover,  such  a  course  is  but  just  to  him,  for  he 
has  an  indisputable  right  to  whatever  aid  cr  counsel  he  may 
think  likely  to  be  of  service  to  him. 

Sec.  8.  The  intimate  relations  into  which  the  physician  is 
brought  with  his  patient  give  him  opportunity  to  exercise  a 
powerful  moral  influence  over  him.  This  should  always  be 
exerted  to  turn  him  from  dangerous  or  vicious  courses  towards 
a  temperate  and  virtuous  life.  The  physician  is  sometimes 
called  to  assist  in  practices  of  questionable  propriety,  and  even 
of  a  criminal  character.  Among  these  may  be  mentioned  the 
pretence  of  disease,  in  order  to  evade  cervices  demanded  by 
law,  as  jury  or  military  duty ;  the  conceahnent  of  organic  dis- 
ease or  of  morbid  tendencies,  in  order  to  secure  favorable  rates 
of  life  insurance,  or  for  deception  of  other  kinds;  and  espe- 
cially the  procurement  of  abortion  when  not  necessary  to  save 
the  life  of  the  mother.  To  all  such  propositions,  the  physi- 
cian should  present  an  inflexible  opposition.  It  is  his  duty, 
in  an  authoritative,  but  friendly  manner,  to  explain  and 
urge  the  nature,  illegality  and  guilt  of  the  proposed  action, 
and  to  use  every  efibrt  to  dissuade  from  it,  and  to  strengthen 
the  patient's  virtue  and  sense  of  right.  The  physician  should 
be  aware  of  the  frequency  of  criminal  abortion,  and  of  the 
different  methods  employed  for  it,  and  should  take  even* 
occasion  to  warn  those  who  may  be  tempted  to  resort  to  it 
In  1)0  case  should  the  physician  induce  abortion,  or  prema- 
ture labor,  without  a  previous  consultation  with  the  most  ex- 
perienced practitioners  attainable,  nor  without  the  most  clear 
and  imperative  reasons. 

Article  II. — Duties  and  Obligations  of  Patients  to  their  PhysidaM, 

Skc.  1.    Physicians  are  required,  by  the  nature  of  their  pro- 
fession, to  sacrifice  comfort,  ease  and  even  health,  for  the  sake 
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of  their  patients.  Patients  should  reflect  upon  this,  and  should 
understand  and  remember  that  they  have  corresponding  duties 
and  obligations  towards  their  physicians. 

Skc.  2.  The  patient  should  select  a  physician  in  whose 
knowledge,  skill  and  fidelity  he  can  place  implicit  confidence; 
whose  habits  of  life  are  regular  and  temperate,  and  whose 
character  and  demeanor  are  such  that  he  can  regard  him  as  a 
personal  friend.  He  must  be  able  to  confide  in  him  freely. 
And  the  physician  should  not  be  changed  for  light  reasons. 
A  physician  thoroughly  acquainted  with  the  constitutions, 
temperaments  and  tendencies  of  a  family  can  the  more  suc- 
cessfully treat  them. 

Sec  3.  The  patient  should  always  consult  his  physician  as 
early  as  possible  after  he  has  discovered  that  he  is  ill.  A  dis- 
ease which  is  trifling  at  its  onset  may  grow  formidable  through 
neglect.  The  physician  should  be  regarded  as  a  confidential 
adviser,  who,  on  being  early  consulted,  may  prevent  a  sick- 
ness. 

Sbc.  4.  The  patient  should  faithfully  and  unreservedly  state 
to  his  physician  the  supposed  cause  of  his  malady,  and  tell 
him  everything  that  may  have  a  bearing  upon  its  nature. 
Since  the  physician  is  under  the  strongest  obligations  to 
secrecy,  the  patient  should  not  allow  considerations  of  delica- 
cy, modesty  or  pride  to  prevent  an  entirely  frank  statement  of 
his  case,  and  candid  and  full  replies  to  interrogatories. 

Sec  5.  The  patient. should  implicitly  obey  his  physician's 
injunctions  as  regards  diet,  regimen  and  medical  treatment. 
If  he  deviate  from  these  directions,  he  cannot  hold  the  physi- 
cian to  a  full  responsibility  in  the  case;  and,  further,  by  a 
partial  obedience  he  incurs  some  personal  risk,  since,  in  the 
treatment  of  diseases,  all  parts  ot  the  physician's  advice  are 
made  to  harmonize,  and  each  is  dependent  on  the  others  and 
may  be  unsafe  without  the  coincidence  of  the  others.  More- 
over, he  does  the  physician  an  undeserved,  and  often  a  seri- 
ous, wrong.  If  the  patient  have  not  sufficient  confidence  in 
his  physician,  and  respect  for  him,  to  follow  his  directions,  it 
were  better  for  him  frankly  to  say  so,  and  to  employ  another 
in  whom  he  can  confide. 
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The  patient  should  never  allow  himself,  while  under  a 
physician's  treatment,  to  take  other  medicines  than  those  pre- 
scribed by  him.  He  would,  by  so  doing,  incur  a  serious  risk 
of  taking  medicines  that  are  incompatible  with  each  other. 
If  desirous  of  trying  any  other  mode  of  treatment,  it  would 
be  much  better  frankly  to  state  the  fact  to  his  physician,  and 
ask  his  advice. 

Sec.  6.  The  patient  should,  if  possible,  avoid  receiving  the 
friendly  visits  of  a  physician  other  than  the  one  under  whose 
charge  he  is.  When  he  receives  such  visits,  he  should  avoid 
conversation  on  the  subject  of  his  disease ;  for  an  accidental 
observation  might  give  him  false  impressions  respecting  his 
disease,  or  destroy  his  confidence  in  the  treatment  he  is  pur- 
suing. He  should  never  send  for  a  consulting  physician 
without  the  express  consent  of  his  own  medical  attendant ;  for 
physicians  can  act  together  for  the  advantage  of  their  patient 
only  when  they  act  harmoniously.  Nor  should  he,  by  a  secret 
appointment,  constrain  his  medical  attendant  to  meet  another 
physician  with  whom  he  might  not  be  willing  to  consult;  but 
the  patient  has  an  undoubted  right  to  have  the  opinion  of  any 
physician  whom  he  may  desire  upon  his  case.  His  proper 
course  is  to  request  his  medical  attendant  to  arrange  a  con- 
sultation, and  frankly  state  his  desire  for  the  physician  whom 
he  may  prefer.  If  his  medical  attendant  decline  the  con- 
sultation, it  is  then  for  the  patient  to  determine  whether  he 
will  insist,  and  thus  dismiss  his  medical  attendant,  or  whether 
he  will  defer  to  the  judgment  of  his  own  physician.  And  the 
patient  has  a  right  thus  to  choose. 

Sec.  7.  If  the  patient  wishes  to  dismiss  his  physician,  be 
should,  in  justice  and  in  common  courtesy,  state  his  reasons, 
and,  if  possible,  in  a  friendly  manner.  To  dispense  with  the 
services  of  a  physician  need  not,  of  necessity,  change  the 
social  relations  of  the  parties. 

Sec.  8.  The  patient  should,  when  practicable,  send  for  the 
physician  in  the  morning,  before  his  usual  hour  for  leaving 
home.  He  will,  by  so  doing,  secure  his  earlier  attendance, 
and  will  enable  him  the  better  to  apportion  his  time  so  as  to 
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do  justice  to  all  his  calls  and  engagements.  He  should  call 
on  his  physician  during  his  oflSce  hours  only,  and  should 
avoid  disturbing  him  in  hours  devoted  to  meals,  rest  and 
sleep.  And  in  receiving  his  physician's  visits,  he  should 
avoid  compelling  him  to  wait,  even  a  few  minutes.  The 
aggregate  of  petty  detentions,  while  the  patient  is  making 
some  needless  preparation  to  receive  the  physician,  amounts 
to  a  serious  waste  of  valuable  time. 


44 
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PART  II. 

OP   THE   DUTIES   AND  OBLIGATIONS.  OF   PHYSICIANS  TO  THB 
PROFESSION   AND   TO   EACH  OTHER. 

Article  I, — Duties  to  the  Profession. 

Section  1.  Inasmuch  as  every  member  of  the  medical  pro- 
fessioxi  partakes  of  the  honor  in  which  it  is  held,  and  is  enti- 
tled to  its  privileges  and  immunities  and  profits  by  the  scien- 
tific labors  of  his  predecessors  and  associates,  it  is  his  duty 
faithfully  to  endeavor,  in  his  turn,  to  elevate  the  position  of 
the  profession,  and,  by  every  honorable  exertion,  to  enrich 
the  science  of  medicine. 

Sec  2.  In  no  other  profession  should  a  higher  standard  of 
morality  and  greater  purity  of  personal  character  be  required. 
Physicians  ought  to  come  up  to  this  standard,  and  do  what 
they  may  to  exalt  it.  As  the  practice  of  medicine  requires 
the  constant  exercise  of  a  vigorous  and  clear  understanding, 
and  as  the  practitioner  should  be  at  all  times  ready  for  emer- 
gencies in  which  the  welfare  and  even  the  life  of  a  fellow- 
creature  may  depend  upon  his  steady  hand,  acute  eye  and 
unclouded  brain,  it  is  incumbent  upon  the  physician  to  be 
temperate  in  all  things. 

Skc.  3.  The  physician  should  not  resort  to  public  adver- 
tisements or  private  cards  or  handbills,  inviting  the  attention 
of  persons  aficcted  by  particular  diseases,  or  publicly  oflering 
advice  and  medicine  to  the  poor  gratis^  or  promising  radical 
cures.  Neither  should  he  publish  cases  or  operations  in  the 
daily  prints,  nor  invite  laymen  to  be  present  at  operations, 
nor  solicit  or  exhibit  certificates  of  skill  and^success,  nor  per- 
form any  similar  act. 
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Sec.  4.  It  is  equally  derogatory  to  professional  character 
for  a  physician  to  hold  a  patent  for  any  nostrum  or  any  sur- 
gical instrument  or  appliance,  or  to  keep  secret  the  nature  or 
composition  of  any  medicine  used  by  him.  Such  restriction 
or  concealment  is  inconsistent  with  the  beneficence  and  lib- 
erality which  should  characterize  the  medical  profession.  BiJt 
it  is  the  duty  of  the  physician  to  avail  himself  of  every  oppor- 
tunity to  observe  the  action  and  study  the  properties  of  new  or 
secret  remedies  and  new  processes  of  preparing  medicines  as 
well  as  new  modes  of  treating  diseases,  and  to  subject  them  to 
the  analysis  of  scientific  investigation.  For  the  physician 
should  always  bear  in  mind  that  the  great  object  of  his  pro- 
fession is  to  cure  the  sick,  and  that  it  is  not  only  admissible, 
but  is  his  solemn  duty  to  investigate  thoroughly  and  without 
prejudice,  whatever  offers  any  probability  of  adding  to  his 
knowledge  of  the  art  and  means  of  curing,  and  of  thus  en- 
riching the  science  of  medicine. 

Article  IL — Profemonal  Services  of  Physicians  to  each  other. 

Sec.  1.  All  practitioners  of  medicine,  their  wives,  and  chil- 
dren while  under  the  parental  care,  are  entitled  to  the  gratu- 
itous services  of  any  one  or  more  of  the  faculty  residing  near 
them.  Physicians,  whfen  ill,  are  incompetent  to  prescribe  for 
themselves.  The  natural  anxiety  and  solicitude  which  they 
feel  for  members  of  their  own  family  when  ill,  tend  to  obscure 
their  professional  judgment  and  make  it  difiicult  to  treat 
them.  Under  these  circumstances  physicians  are  peculiarly 
dependent  on  each  other,  and  kind  offices  and  professional 
aid  should  always  be  cheerfully  and  gratuitously  afforded. 
But  visits  should  not  be  obtruded,  officiously  or  unasked,  upon 
a  sick  physician. 

If,  however,  a  physician  in  affluent  circumstances,  request 
the  attendance  of  a  distant  professional  brother,  and  offers  an 
honorarium,  it  is  not  proper  to  decline  it ;  for  one  should  not, 
even  from  a  kindly  motive,  impose  upon  another  a  pecuniary 
obligation  which  the  recipient  would  not  wish  to  incur. 
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If  a  physician  is  called  from  any  considerable  distance,  the 
expense  of  travel,  etc.,  thereby  incurred,  should  always  be 
paid  by  the  physician  receiving  the  visit ;  and  an  honararium 
may  be  tendered  if  much  time  is  consumed  in  making  the 
visit. 
f 

Article  III. — Duties  of  Physiciaiis  as  regards  Vicarious  Officer, 

Sec.  1.  Attention  to  his  personal  affairs,  the  pursuit  of 
health,  and  the  various  contingencies  to  which  the  physician 
is  peculiarly  exposed,  sometimes  compel  him  temporarily  to 
withdraw  from  his  duties  to  his  patients,  and  to  request  some 
of  his  professional  brethren  to  discharge  them  for  him.  Com- 
pliance with  such  a  request  is  an  act  of  courtesy  which  should 
always  be  performed  with  the  utmost  consideration  for  the  in- 
terests and  character  of  the  physician  relieved.  And  when 
this  is  done  for  a  short  period  only,  all  the  pecuniary  obliga- 
tions for  such  services  should  belong  to  him.  But  if  a  physi- 
cian neglect  his  business  in  quest  of  amusement  and  pleasure, 
he  is  not  entitled  to  the  frequent  and  long-continued  exercise 
of  this  fraternal  courtesy  without  conceding  to  the  physician 
who  acts  for  him  the  fees  accruing  from  the  duties  discharged 
by  the  latter. 

Sec.  2.  Obstetrical  and  surgical  cases  involve  unusual 
fatigue  and  responsibility,  and  it  is  just  that  the  fees  accruing 
therefrom  shall  belong  to  the  physician  who  attends  them. 

Article  IV, — Duties  of  Physicians  iu  regard  to  ConsuUatians. 

Sec.  1 .  A  complete  medical  education,  of  which  the  diploma 
of  a  medical  college  is  the  formal  voucher,  fiirnishes  the  only 
presumptive  evidence  of  professional  acquirements  and  abili- 
ties. But  the  annals  of  the  profession  contain  the  names  of 
some  who,  not  having  the  advantage  of  a  complete  medical 
education,  became,  nevertheless,  through  their  own  exertions 
and  abilities,  brilliant  scholars  and  successful  practitioneis. 
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A  practitioner,  therefore,  whatever  his  credentials  may  be, 
who  enjoys  a  good  moral  and  professional  standing  in  the 
community,  should  not  be  excluded  from  fellowship,  nor  his 
aid  rejected,  when  it  is  desired  by  the  patient  in  consultation. 
No  difference  in  views  on  subjects  of  medical  principles  or 
practice  should  be  allowed  to  influence  a  physician  against 
consenting  to  a  consultation  with  a  fellow  practitioner.  The 
very  object  of  a  consultation  is  to  bring  together  those  who 
may,  perhaps,  differ  in  their  views  of  the  disease  and  its  ap- 
propriate treatment,  in  the  hope  that,  from  a  comparison  of 
different  views,  may  be  derived  a  just  estimate  of  the  disease 
and  a  successful  course  of  treatment. 

No  tests  of  orthodoxy  in  medical  practice  should  be  applied 
to  limit  the  freedom  of  consultations.  Medicine  is  a  pro- 
gressive science.  Its  history  shows  that  what  is  heresy  in  one 
century  may  and  probably  will  be  orthodoxy  in  the  next.  No 
greater  misfortune  can  befall  the  medical  profession  than  the 
action  of  an  influential  association  or  academy  establishing  a 
creed  or  standard  of  orthodoxy  or  "  regularity."  It  will  be 
fatal  to  freedom  and  progress  in  opinion  and  practice.  On 
the  other  hand,  nothing  will  so  stimulate  the  healthy  growth 
of  the  profession,  both  in  scientific  strength  and  in  the  hon- 
orable estimation  of  the  public,  as  the  universal  and  sincere 
adoption  of  a  platform  which  shall  recognize  and  guaran- 
tee: 

1.  4  truly  fraternal  good-will  and  fellowship  among  all  who 
devote  themselves  to  the  care  of  the  sick. 

2.  A  thorough  and  complete  knowledge,  however  obtained, 
of  all  the  direct  and  collateral  branches  of  medical  science 
— as  it  exists  in  all  sects  and  schools  of  medicine — as  the 
essential  qualification  of  a  physician. 

3.  Perfect  freedom  of  opinion  and  practice,  as  the  unques- 
tionable prerogative  of  the  practitioner,  who  is  the  sole  judge 
of  what  is  the  best  mode  of  treatment  in  each  case  of  sickness 
intrusted  to  his  care. 

The  physician  may,  with  propriety,  decline  to  meet  a  prac- 
titioner of  whose  inimical  feelings  towards  himself  or  of  whose 
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general  unfairness  in  consultations  he  is  satisfied.  But  in 
such  a  case  he  should  explain  to  the  patient  his  reasons;  and 
if  the  patient  desire  the  opinion  of  the  practitioner  objected 
to,  the  family  physician  may  withdraw  from  the  case  and 
allow  the  other  to  be  sent  for.  But  in  justice  to  the  latter  the 
state  of  affairs  should  be  explained  to  him  at  the  time  he  is 
requested  to  visit  the  patient. 

Sec.  2.  The  utmost  punctuality  should  be  observed  in  the 
visits  of  physicians  when  they  are  to  hold  consultations  to- 
gether ;  and  this  is  generally  practicable,  for  society  allows  the 
plea  of  professional  engagements  to  excuse  the  neglect  of  ail 
others,  and  to  be  a  valid  reason  for  the  relinquishment  of  any 
present  occupation.  But  as  professional  engagements  may 
sometimes  interfere  and  delay  one  of  the  parties,  the  physi- 
cian who  first  arrives  should  wait  for  his  associate  a  reasona- 
ble period  of  time,  after  which  the  consultation  should  be 
considered  postponed  to  a  new  appointment.  If  it  be  the  at- 
tending physician  who  is  present,  he  will,  of  course,  see  the 
patient  and  prescribe;  but  if  it  be  the  consulting  physician, 
he  should  retire  without  seeing  the  patient,  except  in  cases  of 
emergency,  or  when  he  has  been  called  from  a  considerable 
distance,  in  which  case  he  may  examine  the  patient,  and  give 
his  opinion  in  writing  and  under  seal,  to  be  delivered  to  the 
attending  physician. 

Sec.  3.  In  consultations  no  rivalry  or  jealousy  should  be 
indulged  in.  Candor,  probity,  and  all  due  respect  should  be 
exercised  towards  the  physician  in  charge  of  the  case.  If  the 
consulting  physician  cannot  agree  with  him  respecting  the 
nature  and  proper  treatment  of  the  case,  the  physicians  should 
state  this  fact  to  the  patient  or  his  nearest  friend,  both  physi- 
cians being  present  at  the  time,  and  should  request  hira  to 
select  the  one  in  whom  he  has  the  most  confidence.  But  if 
they  agree  sufficiently  to  take  joint  charge  of  the  case,  then 
the  consulting  physician  must  justify  and  uphold,  so  far  as  he 
can  conscientiously  do  so,  the  practice  of  his  associate,  and 
must  abstain  from  any  hints,  insinuations  or  actions  which 
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might  in  any  way  impair  the  confidence  which  the  patient 
reposes  in  him,  or  affect  his  reputation.  He  must  refrain 
from  any  extraordinary  attentions  or  assiduities  calculated  to 
ingratiate  himself  in  the  patient's  favor  and  to  supplant  his 
associate. 

Sec.  4.  In  consultations  the  attending  physician  should 
first  put  the  necessary  questions  to  the  patient.  After  this, 
the  consulting  physician  should  make  such  additional  in- 
quiries and  examinations  as  may  be  needed  to  satisfy  him  of 
the  true  nature  of  the  case.  But  he  should  avoid  making  a 
parade  of  examining  the  patient  more  thoroughly  than  had 
been  done  before ;  rather  suggesting  to  the  attending  physi- 
cian, where  this  is  possible,  to  make  whatever  examinations 
he  desires,  than  making  them  himself.  Both  physicians 
should  then  retire  to  a  private  room  for  deliberation. 

Sec.  5.  In  consultations  the  attending  physician  should  de- 
liver his  opinion  first;  and,  when  there  are  several  consulting 
physicians,  they  should  express  their  opinions  in  the  order  in 
which  they  have  been  called  in.  Should  an  irreconcilable  di- 
versity of  opinion  occur,  when  more  than  two  physicians  meet 
in  consultation,  the  opinion  of  the  majority  should  be  regard- 
ed as  decisive ;  but  if  the  number  be  equal  on  each  side,  the 
decision  should  rest  with  the  attending  physician.  If  two 
physicians,  in  consultation,  cannot  agree,  they  should  call  in 
a  third  to  act  as  umpire.  If  this  be  not  practicable,  the  patient 
must  be  requested  to  select  the  physician  in  whom  he  is  most 
willing  to  confide.  The  physician  who  is  left  in  the  minority 
should,  without  any  ill-jfeeling,  retire  from  the  consultation 
and  from  any  farther  participation  in  the  management  of  the 
case;  and,  in  justice  to  the  physician  thus  retiring,  the  fact  of 
his  difference  from  his  associates  should,  in  the  presence  of  all 
the  physicians  attending,  be  explained  to  the  patient  as  his 
reason  for  withdrawing  from  the  case. 

Sec.  6.  The  attending  physician  should  communicate  to 
the  patient  or  his  friends  the  directions  agreed  upon  in  the 
consultation,  as  well  as  any  opinion  which  it  may  be  thought 


696  AMERICAN   INSTITUTE  OF   HOMCEOPATHY, 

proper  to  express.  But  no  statement  or  discussion  should 
take  place  before  the  patient  or  his  friends,  except  in  the  pr«- 
ence  of  all  the  physicians  attending,  and  by  their  common 
consent.  And  no  opinions  or  prognostications  should  be  de- 
livered which  are  not  the  result  of  previous  deliberation  and 
concurrence.  No  decision  arrived  at  in  a  consultation  is  to  be 
regarded  as  restraining  the  attending  physician  from  making 
such  variations  in  the  treatment  as  any  subsequent  change  in 
the  case  may  demand.  But  such  variation  and  the  reasons 
for  it  ought  to  be  carefully  noted  at  the  time,  and  detailed  at 
the  next  meeting  in  consultation.  The  same  privilege  be- 
longs also  to  the  consulting  physician,  if  he  is  sent  for  in  an 
emergency  when  the  attending  physician  is  out  of  the  way; 
and  similar  explanations  must  be  made  by  him  at  the  next 
meeting. 

Sec.  7.  Sometimes  a  special  consultation  is  desirable  in 
cases  in  which  the  continued  attendance  of  two  physicians 
might  be  objectionable  to  the  patient.  The  consulting  physi- 
cian, in  such  a  case,  should  sedulously  avoid  all  further  un- 
solicited attendance.  Such  consultations  require  an  extraor- 
dinary outlay  of  time  and  attention,  and  at  least  a  double  hon- 
orarium may  be  reasonably  expected. 

Sec.  8.  The  consulting  physician  cannot,  with  propriety, 
take  exclusive  charge,  at  any  time,  of  the  patient  in  whose 
case  he  has  been  called  in  consultation,  without  the  consent 
of  the  attending  physician,  except  in  cases  provided  for  by 
the  third  sentence  of  section  3,  and  by  the  fourth  sentence  of 
section  5,  of  this  article. 

Article  V. — Duties  of  Physicians  in  cases  of  Interference. 

Sec.  1.  Medicine  is  a  liberal  profession,  and  those  admitted 
into  its  ranks  should  base  their  expectations  of  success  upon 
the  extent  of  their  qualifications,  not  upon  intrigue  or  artifice. 
A  physician  should  not  allow  himself  to  feel  envious  or  jealous 
of  a  brother  practitioner.  The  distinction  which  one  successful 
physician  wins  is  shared  by  the  whole  profession.     Nor  should 
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a  physician  suflfer  himself  to  feel  ill-will  towards  another  who 
may  come  into  his  neighborhood  and  appears  likely  to  take  a 
share  of  the  business  which  he  has  hitherto  enjoyed.  Such  feel- 
ings are  inconsistent  with  the  beneficent  and  liberal  nature  of 
the  profession.  Liberality,  and  true  generous  fraternity  in 
thought,  word  and  deed,  will  unite  the  interests  of  all  the  mem- 
bers of  the  profession,  and  so  will  exalt  the  estimation  in  which 
it  is  held  in  the  community  that,  confidence  being  increased, 
business  will  likewise  increase;  and  to  physicians  will  be 
accorded  the  position  which,  of  right,  should  be  theirs  :  that  of 
confidential  family  advisers  in  all  matters  pertaining  to  the 
care  of  the  body  in  health,  no  less  than  in  sickness. 

Sec.  2.  The  physician,  in  his  intercourse  with  a  patient  who 
is  under  the  care  of  another  practitioner,  should  observe  the 
strictest  caution  and  reserve.  No  meddling  questions  should 
be  asked  in  any  interview  for  business  or  friendship,  no  disin- 
genuous hints  thrown  out  relating  to  the  nature  and  treatment 
uf  his  disorder ;  nor  should  the  patient  be  allowed  to  converse 
upon  these  topics.  No  course  of  conduct  should  be  pursued 
which  might,  directly  or  indirectly,  tend  to  diminish  the  trust 
reposed  in  the  physician  employed. 

Sec.  3.  A  physician  should  not  take  charge  of  a  patient 
who  is,  or  has  recently  been,  under  the  charge  of  another  prac- 
titioner in  the  same  illness,  except  in  cases  of  sudden  emer- 
gency, or  in  consultation  with  the  physician  previously  in 
attendance,  or  when  the  latter  has  relinquished  the  case,  or  has 
been  regularly  notified  that  his  services  are  no  longer  required. 
Under  such  circumstances  no  unjust  or  illiberal  remarks  should 
be  made  or  insinuations  thrown  out  in  relation  to  the  treat- 
ment pursued  by  the  previous  physician.  Nor  should  the 
physician  permit  the  patient  unreasonably  to  find  fault  with 
his  predecessor.  For  patients  often  become  dissatisfied  with 
their  attendant  on  account  of  the  mere  duration  of  a  case  which 
no  degree  of  professional  knowledge  or  skill  could  have 
shortened. 

Sec.  4.    In  cases  of  accident  or  sudden  emergency,  one  or 
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more  physicians  are  often  sent  for  by  alarmed  friends.  Cour- 
tesy should  assign  the  patient  to  the  first  of  these  that  arrives; 
and  he  should  select  from  those  present  such  additional  assist- 
ance as  he  may  deem  necessary.  But  he  should  also  request 
the  family  physician  (if  there  be  one)  to  be  sent  for,  and,  on  his 
arrival,  resign  the  case  into  his  hands.  The  practitioner  of 
the  patient,  when  he  arrives,  should  take  the  place  of  any  one 
called  in  his  absence.  "  The  practioner  of  any  patient"  is  the 
man  whom  he  has  in  any  way  given  to  understand  that  he 
regards  him  as  his  medical  adviser,  or  who  would  now  be  in 
charge  of  the  case  were  it  not  for  his  absence,  sickness  or  other 
disability. 

Sec.  5.  In  a  sparse  population,  a  physician  when  visiting  a 
sick  person  may  be  desired  to  see,  in  an  emergency,  a  neigh- 
boring patient,  who  is  under  the  regular  charge  of  another 
physician.  The  conduct  to  be  pursued  on  such  an  occasion 
is :  to  give  advice  adapted  to  present  circumstances ;  to  inter- 
fere as  little  as  possible  with  the  general  plan  of  treatment;  to 
assume  no  farther  direction  of  the  case  unless  it  be  expressly 
desired;  and,  in  the  latter  case,  to  request  an  immediate  con- 
sultation with  the  practitioner  previously  employed. 

Sec.  6.  A  wealthy  physician  should  not  give  advice  gratiM 
to'the  affluent,  because  his  so  doing  is  an  injury  to  his  profes- 
sional brethren.  The  office  of  the  physician  can  never  be  sup- 
ported as  an  exclusively  beneficent  one ;  and  it  is  defrauding, 
in  some  degree,  the  common  fund,  when  fees  are  dispensed 
with  which  might  justly  be  claimed. 

Sec.  7.  When  a  physician  who  has  been  engaged  to  attend 
a  case  of  midwifery  is  absent  and  another  is  sent  for,  if  delivery 
is  accomplished  in  the  absence  of  the  former,  the  latter  is  enti- 
tled to  the  fee,  but  he  should  resign  the  patient  to  the  practi- 
tioner first  engaged. 

Article  VI. — Of  Differences  between  Physicians. 

Sec.  1.  Diversity  of  opinion  and  opposition  of  interests  may, 
in  the  medical,  as  in  other  professions,  sometimes  occasion  con- 
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troversy  and  even  contention.  When  such  cases  occur  and 
cannot  be  immediately  terminated,  they  should  be  referred  to 
the  arbitration  of  a  suflBcient  number  of  physicians  or  a  court- 
medical. 

Article  VII. — Of  Pecuniary  Acknowledgements. 

Sec.  1.  Some  general  rules  should  be  adopted  by  the  phy- 
sicians in  every  town  or  district,  relative  to  pecuniary  acknowl- 
-edgements  from  patients.  These  should  be  adhered  to  by  phy- 
sicians as  uniformly  as  circumstances  will  permit.  They  serve, 
likewise,  as  a  standard  to  which  appeal  may  be  taken  in  cases 
of  doubt  or  dispute.  * 

Sec.  2.  Members  of  the  medical  profession  have  been  so  uni- 
formly in  the  habit  of  attending,  gratuitously,  the  indigent 
sick,  and,  in  general,  of  answering  every  call  promptly  and 
without  a  question  as  to  whether  they  are  to  receive  remuner- 
ation therefor,  that  many  persons  seem  to  think  they  have  a 
right  to  demand  the  services  of  physicians ;  and  do,  in  fact» 
call  upon  them  freely,  and  neglect  or  refuse  to  render  any 
pecuniary  equivalent,  although  abundantly  able  to  do  so.  They 
impose  upon  one  physician,  in  this  way,  until  they  have  ex- 
hausted his  patience,  and  then  call  upon  another ;  and  thus, 
in  the  course  of  a  few  years,  make  the  circuit  of  the  profession 
in  their  neighborhood.  It  is  proper  for  the  physicians  of  a 
community  to  make  a  list  of  the  names  of  such  individuals^ 
and  to  demand,  before  visiting  those  whose  names  are  on  it, 
adequate  security  that  their  honorarium  will  be  paid. 


c^^ 
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PART    III. 

THE   RECIPROCAL   DUTIES  AND  OBLIGATIONS  OP  PHYSICIANS  Ain> 

THE  PUBLIC. 

Artide  I. — Duties  of  Physicians  to  the  Public. 

Section  1.  As  good  citizens,  it  is  the  duty  of  physicians  to 
be  vigilant  for  the  welfare  of  the  community,  and  to  bear  their 
part  in  sustaining  its  institutions  and  burdens.  They  should 
be  always  ready  to  give  counsel  to  the  public,  in  relation  to 
matters  appertaining  to  their  profession ;  as,  for  example,  on 
subjects  of  medical  police,  public  hygiene  and  legal  medicine. 
It  is  their  province  to  enlighten  the  public  in  regard  to  quar- 
rantine  regulations,  the  location,  arrangement  and  dietarieaof 
hospitals,  asylums,  schools,  prisons  and  similar  institutions; 
in  relation  to  the  medical  police  of  towns,  drainage,  ventilation, 
etc.,  and  in  regard  to  measures  for  the  prevention  of  epidemic 
and  contagious  diseases.  And,  when  pestilence  prevails,  it  is 
their  duty  to  face  the  danger,  and  to  continue  their  labors  for 
the  alleviation  of  suffering,  and  the  saving  of  life,  even  at  the 
risk  of  their  own  lives. 

Sec.  2.  Physicians  should  always  be  ready,  when  called  on 
by  the  proper  authorities,  to  enlighten  coroners'  inquests  and 
courts  of  justice  on  matters  strictly  medical,  such  as  involve 
questions  relating  to  insanity,  legitimacy,  or  sudden  and  vio- 
lent deaths,  and  in  regard  to  the  various  other  subjects  em- 
braced in  the  science  of  medical  jurisprudence.  But,  in  these 
cases,  and  especially  where  they  are  required  to  make  post- 
mortem examinations,  it  is  just  and  right,  in  consequence  of 
the  time,  labor  and  skill  required,  and  the  responsibility  and 
risk  they  incur,  that  the  public  should  award  them  more  than 
a  mere  consulting  fee. 
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Sec.  3.  There  is  no  profession,  by  the  members  of  which 
eleemosynary  services  are  more  freely  dispensed  than  they  are 
by  physicians ;  but  justice  demands  that  some  limits  should 
be  placed  to  the  claims  upon  such  offices  at  their  hands.  Pov- 
erty, professional  brotherhood,  the  benevolent  and  scantily 
remunerated  occupation  of  the  individual  patient,  and  certain 
of  the  public  duties  referred  to  in  Section  1  of  this  Article, 
should  always  be  recognized  as  presenting  valid  claims  for 
gratuitous  services.  But  neither  institutions  endowed  by  the 
public  or  by  rich  individuals,  societies  for  mutual  benefit,  for 
the  insurance  of  lives  or  for  analogous  purposes,  nor  any  pro- 
fession or  occupation  can  be  admitted  to  possess  such  privilege. 
Nor  can  it  be  justly  expected  of  physicians  to  furnish  certifi- 
cates of  inability  to  serve  on  juries,  or  perform  military  duty, 
or  to  certify  to  the  state  of  health  of  parties  wishing  to  insure 
their  Ijves,  obtain  pensions  or  the  like,  without  a  pecuniary 
acknowledgement.  But  to  indigent  persons  such  professional 
services  should  always  be  cheerfully  and  freely  accorded. 

Article  IL — Obligations  of  the  Public  to  Physicians. 

Sec.  1.  The  benefit  accruing  to  the  public,  directly  and  in- 
directly, from  the  active  and  constant  labors  and  beneficence 
of  the  medical  profession  are  so  numerous  and  important,  that 
physicians  are  justly  entitled  to  the  utmost  consideration  from 
the  community.  The  public  ought,  likewise,  to  entertain  a 
just  appreciation  of  the  proper  qualifications  of  a  practitioner 
of  medicine;  to  make  a  due  discrimination  between  true  sci- 
ence and  the  assumptions  of  ignorance  and  empiricism;  to 
afford  every  encouragement  and  facility  for  the  acquisition  of 
medical  education,  and  not  to  allow  the  provisions  of  their 
statute  books  or  of  the  prospectus  of  their  chartered  institutions 
to  interpose  any  obstacles  to  the  attainment  of  the  fullest 
knowledge  of  every  branch  of  medical  science,  or,  in  any  way, 
to  restrain  the  most  entire  freedom  of  thought,  investigation 
and  action  in  matters  appertaining  to  the  practice  of  medicine. 
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CONSTITUTION  AND  BY-LAWS. 


CONSTITUTION. 


(Adopted  June  10th,  1874.) 

article  i. — name  and  object. 
This  Association  shall  be  styled  the  American  Institute 
OP  HoMCEOPATHY,  and  its  object  the  improvement  of  homcBO- 
pathic  therapeutics  and   all  other  departments  of  medical 
science. 

article  II. — MEMBERS. 

This  Institute  shall  be  composed  of  those  physicians  who  are 
already  members,  and  of  such  others  as  may  be  hereafter 
chosen  in  conformity  with  the  By-Laws. 

ARTICLE   III. — OFFICERS. 

The  officers  of  the  Institute  shall  be  a  President,  Vice-Preri- 
dent,  a  General  Secretary,  a  Provisional  Secretary,  and  a 
Treasurer,  with  such  other  officers  as  shall  be  designated  by 
the  By-Laws,  to  be  chosen  at  such  time,  in  such  manner,  for 
such  a  period,  and  with  such  duties  as  the  By-Laws  shall 
ordain. 

ARTICLE   IV. — SEAL. 

The  Institute  shall  have  and  use  one  common  seal,  with  a 
suitable  device  and  inscription. 

ARTICLE  V. — AMENDMENTS. 

This  Constitution  may  be  altered  or  amended  by  a  vote  of 
two-thirds  of  all  the  members  present  at  the  regular  annual 
meeting,  provided  that  notice  of  such  alteration  or  amend- 
ment shall  have  been  given  in  writing  at  a  previous  annual 
meeting  of  the  Institute. 
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BY-LAWS. 


(Adopted  June  20th,  1878.) 

article  i. — meetings. 
This  Institute  shall  hold  at  least  one  session  in  each  }^ear, 
at  such  time  and  place  as  may  be  determined  upon  from  time 
to  time. 

ARTICLE  II.— OFFICERS. 

Section  1.  The  oflBcers  shall  be  elected  by  ballot  at  each 
annual  session  of  the  Institute,  and  shall  enter  upon  their 
respective  duties  the  first  day  of  January  following. 

Sec.  2.  The  oflScers  of  the  Institute,  viz:  the  President, 
Vice-President,  General  Secretary,  Provisional  Secretary,  and 
Treasurer,  shall  constitute  an  Executive  Committee,  which 
shall  arrange  the  business  of  the  meetings,  attend  to  matters 
of  business  not  otherwise  specially  provided  for,  and  perform 
such  other  duties  as  may  by  vote  of  the  Institute  devolve 
upon  it. 

Sec.  3.  The  General  Secretary  shall  be  paid  an  annual 
salary  of  five  hundred  dollars. 

ARTICLE  III. — DUTIES  OF  OFFICERS. 

Section  1.  The  President  shall  preside  at  the  meetings  of 
the  Institute,  and  perform  the  duties  usually  pertaining  to  his 
office,  together  with  such  others  as  may  by  vote  of  the  Insti- 
tute devolve  upon  him.  He  shall  sign  all  certificates  of  mem- 
bership. He  shall  deliver  an  address  at  the  opening  of  each 
session  embodying  a  resume  of  the  progress  of  homoeopathy 
during  the  year  past,  and  make  such  suggestions  as  he  may 
deem  necessary  for  the  Institute  to  take  action  on  during  the 
session. 

Sec.  2.  The  Vice-President  shall  perform  the  duties  of  the 
President  in  his  absence  or  disability. 

Sec.  3.  The  General  Secretary  shall  keep  a  record  of  the 
proceedings  of  the  meetings,  conduct  the  correspondence  of 
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the  Institute,  issue  notices  of  meetings,  notify  members  of  their 
election,  sign  certificates  of  membership,  and  perform  such 
other  duties  as  the  Institute  may  direct.  It  shall  further  be 
the  duty  of  the  Secretary  to  send  to  each  homoeopathic  jour- 
nal published  in  the  country,  within  two  months  after  the  ad- 
journment of  an  annual  meeting,  a  list  of  the  officers  for  the 
ensuing  year  and  the  members  of  its  bureaus,  and  the  titles  of 
the  subjects  selected  by  said  bureaus. 

Sec.  4  The  Provisional  Secretary  shall  assist  the  General 
Secretary,  and  in  his  absence  perform  his  duties. 

Sec.  5.  The  Treasurer  shall  receive  all  money  belonging 
to  the  Institute,  and  make  all  disbursements  under  the  recom- 
mendation of  the  Executive  Committee.  He  shall  furnish  at 
each  annual  meeting  a  written  report  of  the  condition  of  the 
finances. 

ARTICLE  IV.— censors. 

At  each  annual  session  the  Institute  shall  elect,  by  ballot,  a 
board  of  five  censors  (three  of  whom  shall  constitute  a  quorum), 
who  shall  receive  and  examine  the  credentials  of  candidateB 
for  membership,  and  report  to  the  Institute  for  election  such 
as  maj^  be  found  properly  qualified.  The  censors  shall  enter 
upon  their  duties  on  the  first  day  of  January  following  their 
election. 

ARTICLE   V. — MEMBERSHIP. 

Section  1.  Candidates  for  membership  shall  present  to  the 
Board  of  Censors  a  certificate  of  three  members  of  the  Insti- 
tute that  the  applicant  has  pursued  a  regular  course  of  medi- 
cal studies^  according  to  the  requirements  of  the  existing  insti- 
tutions of  this  country,  and  sustains  a  good  moral  character 
and  professional  standing.  Such  certificate  shall  state  when 
and  where  the  applicant  obtained  a  diploma.  If  found  quali- 
fied the  candidate  may  be  elected  a  member.  No  person  shall 
be  considered  a  member,  however,  before  paying  an  admission 
fee  of  five  dollars,  and  the  annual  dues,  which  shall  entitle 
him  to  a  certificate  of  membership. 

Sec.  2.    Any  physician  properly  accredited  as  a  delegate, 
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shall  be  admitted  during  the  session  of  the  Institute  to  all  the 
privileges  of  members,  except  voting  and  eligibility  to  office, 
on  the  following  basis : 

First  From  every  association  composed  of  more  than  fifty 
members  from  different  States,  two  delegates,  with  an  addi- 
tional delegate  for  every  twenty  members. 

Second.  From  every  State  society,  two  delegates,  with  an  ad- 
ditional delegate  for  every  twenty  members. 

Third,  From  every  county  or  local  society,  one  delegate. 

Fourth.  From  every  hospital,  asylum  for  the  insane,  or  dis- 
pensary, actually  established,  one  delegate. 

Fifth.  From  every  medical  journal  published,  one  delegate. 

Sixth.  From  every  college  associated  with  the  Institute  two 
delegates,  said  delegates  to  constitute  the  Inter-collegiate 
Committee  of  the  Institute. 

Such  delegates  shall  be  elected  for  the  term  of  one  y6ar. 

Sec.  3.  Any  foreign  physician  may  be  elected  a  Correspond- 
ing Member  of  the  Institute  at  any  annual  meeting,  and  shall 
have  all  the  privileges  of  members,  except  voting  and  eligi- 
bility to  office. 

Sec.  4.  The  Institute  may,  at  any  annual  meeting,  elect  as 
Honorary  Members,  not  to  exceed  five  in  one  year,  any  foreign 
physicians  who  may  be  judged  worthy  from  their  superior  at- 
tainments in  medicine;  provided  that  the  names  of  persons 
proposed  for  Honorary  Membership  shall  have  been  presented 
at  a  previous  annual  meeting.  Such  Honorary  Members  shall 
have  all  the  privileges  of  members  except  voting  and  eligi- 
bility to  office. 

Sec.  5.  All  members  of  the  Institute  who  have  miaintained 
twenty-five  censecutive  years  of  membership  shall  be  consider- 
ed Senior  Members,  and  be  exempt  from  the  payment  of  annual 
dues;  and  the  names  of  such  members  shall  be  printed  first 
in  the  list  of  members,  in  capital  letters. 

Sec.  6.  Of  State  societies  represented  in  the  Institute,  the 
Presidents  shall  be  ex-offido  Vice-Presidents,  and  the.  Record- 
ing Secretaries  shall  be  ex-officio  Corresponding  Secretaries  of 
the  Institute,  and  these  officers  shall  communicate  through  the 
45 
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various  bureaus  any  facts  or  information  concerning  the  con- 
dition of  these  societies,  and  the  progress  of  medicine  and 
homoeopathy  in  their  several  States. 

Sec.  7.  The  Institute  may,  at  any  annual  meeting,  elect 
as  Honorary  Associate  Members,  not  to  exceed  three  in  any 
one  year,  any  persons  not  members  of  the  medical  profession, 
who  have  in  any  way  been  of  special  service  to  science  or  hu- 
manity, and  particularly  those  who  have  been  special  patrons 
of  homoeopathy ;  and  said  Honorary  Associate  Members  shall 
have  all  the  privileges  of  Honorary  Members. 

ARTICLE  VI. — DUES. 

Section  1.  Members  shall  pay  annually  the  sum  of  five 
dollars  toward  defraying  the  expenses  of  the  Institute.  The 
Proceedings  of  the  Institute  will  be  sent  to  those  members  only 
who  have  paid  their  dues. 

article  VIL — ^BUREAUS  AND  OOMMITTBES. 

Section  1.  The  following  bureaus  shall  be  appointed  a» 
hereinafter  provided  for: 

a.  Materia  Medica  and  Provings. 

b.  Clinical  Medicine,  embracing  Diagnosis  and  General  and 
Special  Therapeutics. 

c.  Pharmacy. 

d.  Obstetrics. 

e.  Gynaecology. 
/.    Paedology. 

g.  Sanitary  Science. 
h.  Surgery. 

i.    Anatomy,  Physiology  and  Pathology. 
j.    Microscopy  and  Histology. 
k  Psychological  Medicine. 
l.    Ophthalmology,  Otology  and  Laryngology, 
m.  Organization,  Registration  and  Statistics. 
n.  Medical  Education. 

Sec.  2.  Each  of  these  bureaus  shall  ^^onsist  of  not  less  than 
five  nor  more  than  ten  members. 
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Sec.  3.  Each  bureau,  in  its  annual  report,  shall  present  a 
r6sum6  of  discoveries  and  progress  in  its  respective  fields,  to- 
gether with  papers  upon  its  special  subject  selected  for  inquiry 
and  discussion. 

Sec.  4.  The  following  standing  committees  shall  be  ap- 
pointed, as  hereinafter  provided  for  : 

a.  Legislation. 

b.  Medical  Literature. 

c.  Foreign  Correspondence. 

d.  Inter-collegiate. 

Sec.  5.  Each  of  these  comtnittees  shall  consist  of  at  least 
five  members. 

Sec.  6.  Immediately  upon  the  closing  of  a  bureau  the  Presi- 
dent shall  appoint  a  chairman  for  the  ensuing  year ;  and  the 
chairman  so  appointed  shall  form  his  own  bureau,  handing  to 
the  President  a  list  of  its  members,  so  that  it  may  be  announc- 
ed before  the  close  of  the  session. 

Sec.  7.  The  chairman  of  each  bureau,  as  soon  as  possible 
after  appointment,  shall  call  his  associates  together  and  organ- 
ize his  bureau  by  the  appointment  of  a  secretary ;  and,  being 
duly  organized,  the  bureau  shall  select  a  special  subject  upon 
which  to  labor,  and  report  at  the  next  meeting  of  the  Institute. 

Sec.  8.  No  bureau  shall  submit  for  discussion  and  publica- 
tion any  papers  not  relating  to  the  special  subject  agreed  upon 
at  the  beginning  of  the  year,  except  such  as  may  be  included 
in  the  general  resume. 

Sec.  9.  No  report  or  paper  shall  be  received  by  the  Insti- 
tute in  an  incomplete  or  unfinished  condition ;  and  no  paper 
shall  be  published  in  the  '  Transactions'  which  has  been  previ- 
ously published,  or  which  is  not  handed  to  the  General  Secre- 
tary before  the  close  of  the  session. 

Sec.  10.  Immediately  upon  the  reception  and  disposition 
of  the  report  of  a  standing  committee,  the  President  shall  ap- 
point the  committee  for  the  following  year,  with  the  exception 
of  the  Inter-collegiate  Committee  which  is  appointed  by  the 
several  colleges. 

Sec.  11.    No  paper  shall  be  read  from  any  bureau  or  com- 
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inittes  requiring  over  fifteen  minutes,  without  unanimous  con- 
sent, but  an  abstract  of  the  same  may  be  presented. 

Sec.  12.  The  'Transactions'  of  the  Institute  shall  be  issued  by 
the  General  Secretary  within  five  months  after  the  close  of  the 
session,  and  copies  shall  be  delivered  to  those  entitled  to  them 
without  individual  expense. 

Sec.  13.  All  reports  by  delegates  from  various  societies  and 
institutions  shall  be  limited  to  five  minutes  each. 

Sec.  14.  In  all  discussions  no  speaker  shall  be  allowed  more 
than  five  minutes,  nor  to  speak  more  than  once  upon  the  same 
subject,  without  a  vote  of  consent,  taken  in  the  usual  manner. 

Sec.  15.  Members  neglecting  the  payment  of  dues  for  three 
3^ears,  after  proper  notification  from  the  Treasurer,  shall  have 
their  names  dropped  from  the  roll  of  membership. 

Sec.  16.  The  Executive  Committee  shall  constitute  the 
Committee  of  Publication. 

Sec.  17.  The  election  of  oflScers  for  the  ensuing  year,  and 
the  determination  of  the  next  place  for  the  meeting  of  the  In- 
stitute, shall  take  place  at  twelve  o'clock  on  the  third  day  of 
the  session. 

article  VIII. 

All  complaints  relating  to  a  violation  of  the  Code  of  Ethics 
of  the  Institute  shall  be  referred  to  the  Senate  of  Seniors  for 
consideration  and  adjustment,  and  its  decisions  shall  be  final 
without  further  action  of  the  Institute. 

ARTICLE  IX. — amendments. 

These  By-Laws  may  be  altered  or  amended  by  a  vote  of  two- 
thirds  of  the  members  present  at  the  annual  meeting. 
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Adopted  June  8th,  1854. 

Resolved,  That  the  pharmaceutists  of  the  homoeopathic 
school  be  recommended  to  use,  in  the  preparation  of  drugs  by 
trituration,  the  proportions  of  ten  grains  of  the  drug  to  ninety 
grains  of  Sugar  of  milk ;  and,  for  the  sake  of  uniformity,  to 
retain  the  numerical  designation  adopted  by  Hahnemann, 
and  continued  by  the  majority  of  homoeopathic  physicians. 

Adopted  June  4th,  1857. 

Resolved,  That  it  is  the  duty  of  the  American  Institute  of 
Homoeopathy  to  extend  a  fostering  care  to  the  homoeopathic 
medical  colleges  of  the  United  States,  and  exert  its  influence 
in  directing  students  of  medicine  who  are  seeking  admission 
to  the  honors  of  the  profession  to  their  halls  for  instruction. 

Resolved,  That  the  American  Institute  of  Homoeopathy  does 
not  necessarily  indorse  the  doctrines  contained  in  the  reports 
of  committees  by  accepting  and  publishing  such  reports  with 
the  *  Proceedings.' 

Adopi'ed  June  7th,  1867. 

Resolved,  That,  in  the  organization  of  life  insurance  com- 
panies which  discriminate  in  favor  of  practical  homoepathists, 
we  recognize  an  important  instrumentality,  which  by  showing 
the  superiority  of  homoeopathic  treatment,  will  contribute  to 
the  more  rapid  adoption  of  the  principles  of  medical  science 
promulgated  by  the  illustrious  Hahnemann  ;  and  that,  when- 
ever practicable,  the  members  of  this  Institute  will  give  to 
such  organization  a  united  and  cordial  support. 


710        american  institute  op  hom<eopathy. 

Adopted  June  9th,  1869. 

Resolvedf  That  the  Bureau  of  Clinical  Medicine  be  requested 
to  give  attention  to  the  collection  of  clinical  verifications  of 
the  symptoms  contained  in  our  'Materia  Medica/  and  to  in- 
clude such  verifications  in  its  reports,  with  whatever  details  it 
deems  proper,  giving  credit  to  the  authors. 

Resolved,  That  the  Institute  invite  State  societies  to  co-oper- 
ate in  this  work  of  clinical  verification  of  the  'Materia  Medica.* 

Adopted  June  8th,  1870. 

Resolved,  That  each  member  of  the  American  Institute  will 
best  subserve  the  interest  of  homoeopathic  medicine  by  using 
great  care  to  avoid  accepting  any  student  of  medicine  into  his 
office  who  does  not  or  cannot  give  evidence  of  possessing  the 
preliminary  education  recommended  in  the  report  of  the  Com- 
mittee on  Education. 

Resolved,  That  the  resolution  relating  to  qualification  apply 
to  all  students  whose  terms  of  pupilage  shall  commence  sub- 
sequent to  the  year  1870,  and  that  every  effort  be  made  to  ac- 
quaint the  profession  at  large  with  the  action  of  the  In- 
stitute. 

Adopted  June  9th,  1874. 

Resolved,  That  hereafter  all  provings  by  a  single  prover, 
presented  through  the  Bureau  of  Materia  Medica,  Pharmacy 
and  Provings,  be  referred  back  to  the  bureau,  to  be  retained 
by  it  until  a  sufficient  number  of  provings  are  obtained  to 
warrant  the  bureau  in  collating  the  same  and  presenting  them 
to  the  Institute  for  publication ;  and  such  collation  and  pre- 
sentation shall  be  a  part  of  the  duty  of  that  bureau. 

Adopted  June  12th,  1874. 
Resolved,  That  the  bureaus  of  the  Institute  that  pertain  to 
practical  medicine  and  surgery  be  hereafter  arranged  in  rota- 
tion, so  that  each  one  may  come  first  in  its  turn  in  successive 
years. 
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Adopted  June  15th,  1875. 

Resolved,  That  Sectional  Meetings  of  any  bureau  may  be  held 
at  the  call  of  the  chairman  of  that  bureau,  provided  such 
meetings  are  not  held  during  the  sittings  of  the  Institute. 

Whereas,  It  is  now  a  difficult  matter  to  obtain  mortuary  re- 
ports from  many  of  our  cities  and  towns,  therefore 

Resolved,  That  this  body  would  recommend  to  the  members 
of  the  Institute,  that  they,  in  their  respective  cities  and  towns, 
where  published  reports  are  to  be  had,  obtain  and  furnish 
annually  to  the  Bureau  of  Sanitary  Science,  a  copy  of  such 
published  reports;  and  further,  that  when  such  reports  are 
made  up.  State  statistical  mortuary  reports  be  likewise  sent  to 
this  bureau. 

Resolved,  That  in  States,  cities  and  towns  where  these  reports 
are  not  made  and  published,  they  be  urged  to  publish  them 
for  the  general  good  of  the  country,  as  well  as  for  local  advan- 
tages. 

Adopted  June  27th,  1877. 

Resolved,  That  all  papers  rejected  by  the  Committee  of  Pub- 
lication, and  not  published  with  the  'Transactions'  of  the  Insti- 
tute, be  referred  back  to  their  authors  by  the  General  Secre- 
tary, to  be  disposed  of  as  they  may  see  fit. 

Adopted  June  29th,  1877. 

Resolved,  That  the  Committee  of  Arrangements,  in  prepar- 
ing the  Order  of  Business  for  future  meetings  of  the  Institute, 
be  requested  to  set  apart  a  certain  time  for  hearing  reports 
from  delegates  from  institutions  and  societies  who  may  be 
present  at  the  meeting ;  such  reports  to  be  limited  to  five  min- 
utes each. 

Adopted  June  26th,  1879. 

Resolved,  That  the  General  Secretary  shall  hereafter  furnish 
to  the  homoeopathic  journals,  editorial  copies  of  the  *  Trans- 
actions '  of  this  Institute. 
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Adopted  June  15th,  1880. 

Resolved,  That  the  report  of  the  Bureau  of  Organization, 
Registration  and  Statistics  follow  that  of  the  Necrologist. 

Resolved,  That  the  selection  of  the  time  and  place  of  meetiug 
and  the  election  of  officers  take  place  at  noon  of  the  third  day 
of  the  session. 

Adopted  June  16th,  1881. 

Resolved,  That  hereafter  the  sectional  meetings  of  bureaus 
be  abolished,  and  that  it  shall  be  the  duty  of  the  members  of 
bureaus  to  have  their  papers  in  the  hands  of  the  respective 
chairmen  of  the  same  at  least  two  months  prior  to  the  meeting 
of  the  Institute.  It  shall  then  be  the  duty  of  the  chairman  of 
each  bureau  to  prepare,  or  cause  to  be  prepared,  synopses  of 
these  papers  to  be  read  before  the  Institute  for  discussion,  the 
original  papers  to  be  referred  to  the  Publicaton  Committee. 

Resolved,  That  Section  16,  of  Article  VII,  of  By-Laws,  pro- 
viding for  sectional  meetings  of  the  various  bureaus,  be  re- 
scinded. 

Adopted  June  15th,  1882. 

Resolved^  That  it  shall  be  the  duty  of  the  General  Secretary 
to  send  an  official  copy  of  the  stenographer's  report  of  all  dis- 
cussions on  the  subjects  submitted  by  the  several  bureaus,  to 
the  authors  of  the  same  respectively,  for  correction,  and  that 
such  copies  shall  be  returned  to  the  Secretary  within  one  week 
of  the  time  of  their  reception. 

Adopted  June  21st,  1883. 
Resolved,  That  it  shall  be  the  especial  duty  of  the  Provisional 
Secretary  to  make  stenographic  reports  of  all  debates,  keep  the 
records  of  general  businesss,  and  furnish  the  same  to  the  Gen- 
eral Secretary  for  publication  ;  and  that  the  compensation  for 
such  service  shall  be  adjusted  by  the  President,  Vice-President 
and  Treasurer,  acting  for  the  Executive  Committee. 

Adopted  June  21st,  1883. 
Resolved,  That  it  shall  be  the  duty  of  the  General  Secretary 
to  send  proofs  of  all  bureau  papers  to  the  authors  of  the  same 
before  insertion  in  the  "  Transactions." 
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SENIOR  MEMBERS. 


The  figures  placed  above  the  names  show  the  date  of  membership. 
Members  are  requested  to  inform  the  Oeneral  Secretary  of  any  change 
in  their  addresses. 

The  ?  placed  after  the  name  denotes  that  the  residence  is  doubtful. 

9^  Members  residing  in  a  citj  are  requested  tp  furnish  the  Gen- 
eral Secretary  with  their  street  addresses. 

Article  V,  Sec.  5,  of  the  By-Laws: 

All  members  of  the  Institute  who  have  maintained  twenty-five  con- 
secutive years  of  membership  shall  be  considered  Senior  Members^  and 
be  exempt  from  the  payment  of  annual  dues ;  and  the  names  of  such 
members  shall  be  printed  first  in  the  list  of  members^  in  capital  letters. 
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